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A FURTHER PLEA FQR INTRAGASTRIC ELEC-, 
TRIZATION. 


By MAX EINHORN, M.D., 
OF NEW YORK. 


In a previous paper’ I have stated the reasons for 
using direct electrization of the stomach (intragastric 
electrization) in preference to the percutaneous 
method of applying electricity to the organ. In two 
consecutive papers? I have published the therapeutic 
results obtainable by this method of treatment in 
diseases of the digestive organs. Meanwhile, many 
writers here and abroad have also written on the 
value of intragastric electrization. Thus Stockton,’ 
Jones,‘ and D. D. Stewart® in this country, Rosen- 
heim,® Brock,’ Wegele,* and Goldschmidt® in Ger- 
many, Ravé” and Caron" ‘in France, and Goldbaum” 
in Russia have all published valuable articles on the 
subject. While there seems to be perfect harmony 
among the various writers as to the beneficial effect 
of direct electrization of the stomach in diseases of 
this organ, some difference of opinion exists with re- 
gard to the physiologic effect of the electric current 
on this viscus. In this connection I simply mention 
the papers of Meltzer,” Goldschmidt, and myself.'* 
As the therapeutic value of the efficacy of the elec- 
tric current cannot be gaged by physiologic ex- 
periments, but must be judged from clinical data 
empirically obtained, I will not enter into a discus- 
sion of the different views on the physiologic action 
of the electric current on the stomach, but will 
rather give my new experiences with intragastric 
electrization. They cover a period of five years, ' 
and contain reports of all the cases I have treated in 
this way since my last publication, entitled ‘‘Further 
Experiences with Direct Electrization of the Stom- 
ach.’? The great number of patients treated by me 
with intragastric electrization will, I trust, be of aid 
in deciding whether this mode of treatment is of 
real value or not. 

The current was applied by means of the-degluta- 
ble electrode, and the mode of procedure was as 
described by me in my book on ‘‘Diseases of the 
Stomach. ’’* 

As the number of cases treated by intragastric 
electrization is very large, I submit them without 








minute description in the accompanying tables. 
These tables contain all the cases in my private 








practice which I have treated by intragastric elec- 
trization during the years from 1893 to 1897, inclu- 
sive. ; 

In reviewing Table I. we find that of 118 patients 
treated with direct faradization of the stomach, 79 
were cured (all the subjective morbid symptoms hav- 
ing disappeared), 32 were greatly ameliorated, 5 
slightly improved, and in 2 the condition remained 
unchanged. Table II. contains the cases which were 
first treated by direct faradization, and later by gal- 
vanization of the stomach. The reason for the 
change from the faradic to the galvanic current was 
that these patients did not sufficiently respond to the 
faradic current (¢. ¢., the symptoms did not abate to. 
any great extent), and that the pains within the 
gastric region preponderated over the other symp- 
toms. In this table there are reports of 21 cases. 
treated; 14 patients were cured, 6 greatly improved, 
and the condition of 1 was unchanged. Table III. 
shows the cases treated by intragastric galvanization. 
alone. They were 38 in number. Of these, 27 pa- 
tients were cured, 6 greatly improved, 4 slightly im- 
proved, and 1 unchanged. 

I should like to remark again that by ‘‘cured’’ I 
mean the entire disappearance of all the symptoms. 
of which the patients complained, and objectively the- 
appearance of well-being. Thecondition of the gastric 
contents did not always necessarily return to the nor- 
mal. In some instances there was a change in the 
desired direction, in some no change whatever, and 
in some perhaps rather an increase or decrease of 
the gastric juice in the opposite direction, ¢. ¢., in 
cases of hyperchlorhydria, although rarely, it was. 
found that the degree of acidity was higher than be- 
fore the treatment; and again in cases of hypochlor- 
hydria, occasionally, a still lower degree of acidity 
was found. Notwithstanding this, even in these rare- 
instances, the subjective symptoms entirely disap- 
peared, the patients could eat everything with im- 
punity, and must be considered as perfectly well. 
The term dilatation of the stomach used in the tables. 
simply signifies a larger size of the organ without 
ischochymia. 

In addition to the application of electricity most 
of the patients were also given the usual remedies. 
Some patients, however, were given no medica- 
ments whatever. The diet was a liberal one, and 
great stress was laid on having the patients take- 
rather more than sufficient. quantities of food. Un-. 
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TABLE I.—CasSES TREATED BY DIRECT GASTROFARADIZATION. 
(From January, 1893, to December, 1897.) 





How long 
sick before 
electriza- 
tion. 


Result of 
treatment. 


How long 


Age. Disease. Principal complaint. tenatedl 





2 months. |Slightimprove- 


ment. 


Dilatation of the 3 years. 
stomach and hyper- 
chlorhydria. 


Atony of the stomach. 


Fulness, pains, con- 
stipation, occasion- 
ally vomiting. 
Anorexia, belching, 
constipation. 

Pains, frequent belch- 
ing, constipation. 


32 years. 





Greatly im- 
proved. 

Disappearance 
of symptoms. 


2 years. | 2 months. 


35 years. 





Patient got entirely 
well and has re- 
mained so ever 
since 1893. Shecan 
eat everything 
with impunity. 


45 years. |Hyperchlorhydria. 4 years. | 3 months, 








“4.| William C. 


Dilatation of the 
stomach. 


Anorexia, belching, 
weakness, frequent 
headaches, constipa- 
tion. 





.| Jacob S. 





50 years. 


Hyperchlorhydria. 


Bloated feeling, fre- 
quent pains. 


2 years. 


2 months, 


.| Disappearance 





>| Charles E. 


33 years. 


Dilatation of the 
stomach and hyper- 
chlorhydria. 


Frequent belching, 
pains, constipation. 


3 years. 


3 months, 


of symptoms. 


Slight improve- 
ment, 





Disappearance 
of symptoms, 





7,| Walter C. 
~|"Mrs. Amanda B. 


>.| William D. D. 


30 years. 


Entero ptosis (ren. 
mob. dex.) and hy- 
perchlorhydria. 


of; 
re- 


Anorexia, feelin 
fulness, and 
quent pains. 


4 years. 


3 months, 


Disappearance 
of symptoms. 





40 years. 


Enteroptosis and at- 
ony of the stomach. 


Anorexia, dragging 
pains, constipation. 


5 years. 


2 months, 


Greatly im- 
proved. 





40 years. 


Dilatation of the 
stomach and hyper- 
’ chlorhydria. 


Feeling of oppression 
after meals, pains, 
constipation. 


7 years. 


I month, 


Greatly im- 
proved. 








Jo.| Mrs. H. O. W. 


35 years. 


Enteroptosis. 


Dizziness, pains, 
weakness, constipa- 
tion. 


4 years. 


2 months. 


Disappearance 
of symptoms. 





T.| Mrs. C. M. 
J2.| Mrs. JuliaR. 


3.|Mrs.F.aA.R. 


“=q,| Douglas H.C. 


& ohare 
Js. Edward B. 


.| Mrs. B.S. 


7.| Alexander H. 


~| George S. 


Y9.| Edward R, 


30 years. 


Neurasthenia gas- 
trica; chlorosis. 


Pains, weakness, diz- 
ziness, constipation. 


2 years. 


I month, 


Slightly im- 
proved. 








40 years. 


Enteroptosis; hyper- 
chlorhydria. 


Belching, pains, occa- 
sionally nausea. 


3 years. 


5 months. 


Disappearance 
of symptoms. 





50 years. 


Atony of the stomach. 


Feeling of fulness 
and belching, slight 
pains, constipation. 


3 years. 


2 months, 


Disappearance 
of symptoms. 





19 years. 


Dilatation of the 
stomach, hyper- 
chlorhydria. 


| spondent feeling. 


Pains, dizzy spells, 
frequent hunger, 
constipation, de- 


2 years. 


2 months, 


Condition re- 
mained the 
same, 





29 years. 


Dilatation of the 
stomach, hyper- 
chlorhydria. 


Frequent belching, 
dizziness, pains, con- 
stipation. 


3 months, 


Slightly im- 
proved. 





-|§2 years. 











Gastritis gland. chr. 


| 
| 


Feeling of pressure, 


very frequent belch- 
ing. 


2 months, 


Disappearance 
of symptoms, 





25 years. 


Dilatation of the} 
stomach, hyper-| 
chlorhydria; general 
neurasthenia. 


Despondent feeling, 
pains and weakness, 


2 weeks. 


No change, 





40 years. 


Dilatation of the 
stomach and hyper- 
chlorhydria. 


Feeling of fulness, 
burning sensation, oc- 
casionally diarrhea. 


2 months, 


Disappearance 
of symptoms. 





62 years. 


Dilatation of the 
stomach and hyper- 
chlorhydria. 


Pains, occasionally 
vomiting, constipa- 
tion. 


I month, 


Greatly im- 
proved. - 





o.| William H. 


43 years. 


Gastritis gland. chr. 


Nausea, frequent at- 
tacks of vomiting, 
anorexia. 


2 months, 


Greatly im- 
proved. 





“21.| Miss Hannah R. 


26 years. 


Gastritis gland. chr. 


Constant belching, 
anorexia, constipa- 
tion. 


2 months, 


Disap ce 
of symptoms. 





.| Mrs. Antonia R. 


37 years. 


Enteroptosis and at- 





ony of the stomach. 


Feeling of pressure, 
frequent headache, 
poor appetite, con- 
stipation. 


2 months. 


Disappearance 
of symptoms. 





'23.1| William N. J. 














Gastritis gland. chr. | 











Nausea, poor appe- 
tite, frequent belch- 
ing. 








1 month, 


Disappearance 
of symptoms. 











1 Cases 24 to 118 have been omitted on account ot scarcity of space. 





Has remained well 
ever since (1893). 
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TABLE II.—CaseEs FIRST TREATED BY DIRECT GASTROFARADIZATION, THEREAFTER BY DIRECT GASTROGALVANIZATION, 
(From January, 1893, to December, 1897.) 









No. Name. 


| 
| 
| 





Disease. Principal complaint. 





Result of 
treatment. 






































culj nervosa. ness, despondent 
feeling, costiveness. 











I. Max D. Hyperchlorhydria. | Pains, feeling of pres- {Greatly im- 
sure, dizziness. proved. 
~ 2. Henry S. .|Rumination. Belching and rumi- No change. 
| nation. 
~3. Mrs. F. D. .| Atony of the stomach.|Pains, frequent vom- Disappear-|Patient gained 20 
H iting, constipation ance of| pounds in weight 
alternating with symptoms. | and felt very well. 
au diarrhea. 
4., David G. Dilatation of the/Burning sensation, Disap pear- 
| stomach and hyper-| nausea, dizziness, ance of 
Bae. chlorhydria. constipation. symptoms, 
5. Lowndes T. Dilatation of the|/Pains, despondent Disap pear- 
stomach and slight] feeling, dizziness, ance of 
een hyperchlorhydria. constipation. symptoms. 
6. Herman R,. .| Atony of the stomach.|Frequent belching, Disappear- 
eat) dragging feeling, ance of 
al constipation. | symptoms. 
7. Herrman H. Dilatation of the/Pains, headaches, fre- ;3]Greatly im- 
stomach (right mov-| quent diarrhea. proved, 
able kidney) and hy- 
ia perchlorhydria. 
8.|Mrs. Clara B Enteroptosis and gas-|Poor appetite, pains, Greatly im- 
tralgia nervosa. weakness, constipa- proved. 
tion. 
9.|Miss Clara E. Enteroptosis (right|Nausea, pains, de- ‘a|Disappear- 
movable kidney) and} spondent feeling, ance of 
ped hyperchlorhydria. constipation. symptoms, 
10. |George Cc. Neurasthenia gas-|Burning sensation, Greatly im- 
trica, tormina ventri-| dizziness, sleepless- proved. 





“11.|Mrs. J. A.M. 


Enteroptosis (right/Pains, occasionally 


movable kidney) and} vomiting, weakness, 


Disappear- 
ance of 





“12.|Edgar C. 





“13.|Isador W. 





14.|/Edward G. 

















15.{Alfred H. 







Patient gained 18 
pounds while un- 














"16.|Alfred M. 




















James B. 





“18. |Miss Mary W. 





“Ig. |Miss Henrietta S. 





20.|Aaron N. 





“a1.|Miss Jessie D. 








able kidney). 

















hyperchlorhydria. constipation. symptoms. 

.| Atony of the stomach, |Pains, headache, diz- ‘a|Disap pear-|Patient gained 37 
gastrosuccorrhea/| ziness, despondent ance of 
cont. chronica. feeling,constipation. symptoms. 

Dilatation of the Severe pains, fre- ‘adiappes r-|Patient gained 16 
stomach (r. movable} quent belching, con- ance of} pounds while un- 
kidney), gas gastralgia. stipation. symptoms, 

Hyperchlorhydria. |Pains, dizziness, de- Disap pear-|Patient has gained 
spondent feeling, ance of a ag in 
constipation. ; symptoms. 

Dilatation of the|/Pains, headache, de- . 1|Disap pear- 

stomach, gastralgia.| spondent feeling, ance of 
weakness. symptoms, 

Dilatation of the|Pains, constant belch- Greatly im- 
stomach, gastralgia.| ing, despondent feel- proved. 

ing, irregularity of 
bowels. 

Atony of the stomach|Frequent belching, Disap pear- 

hyperchlorhy- — pains, dizzi- ance of 
dria. symptoms. 

'Vomitus atlanta on pains, fre- . Disap pear- 
gastralgia. quent vomiting, ance of 

weakness, obstinate symptoms, 
s constipation. 
.|\Dilatation of the/Pains, frequent belch- Disap pear- 
stomach and hyper-| ing, bad taste in the ance of ounds in 
chlorhydria. mouth, constipation. symptoms, pt ight. 

Hyperchlorhydria. _ Pains, feeling of op- Disap pear- 

pression, belching, ance of 
seks ___ | constipation. symptoms. 

Dilatation of the/Constant belching, Greatly im- 

stomach (right mov-} frequent pains, con- proved, 








stipation. 
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TABLE III.—Cases TREATED WITH INTRAGASTRIC GALVANIZATION. 
(From January, 1893, to December, 1897.) 





| How long | 
isick before 
| electriza- 


| tion. 
} . 


| 


Result of 
treatment. 


How long 
treated. 


Age. | Remarks. 


No.| Name. | 


| 
| 
| 
Disease. |Principal complaints. 
| 
| 
| 





= aa coolers 


Ulcus duodenale, ste-|Constant pains, fre-| 15 years. | 10 days. |The pains grew|Patient was operated 
| nosis pylori. quent vomiting, ob-| lesssevere,but} (pyloroplasty of 
| stinate constipation. the symptoms} Heineke-M ik ulicz) 


| remained. and got well, 


oe era 
138 years. Erosions of the stom-/Slight pains, weak-| 5 years. | 6 weeks. |Visappearance|Patient was treated 
| | ach, ness, constipation. : of symptoms.) besides with the in- 
| | tragastric spray. 


~3.|Siegmund F. 


1./Margaretta L. |goyears. 
| 








~ 2,|Henry S. 





Disappearance 


3months, 
of symptoms, 


Pains, occasionally 
vomiting, bowels ir- 
regular. 


Severe pains. 


\40 years.| Hyperchlorhydria. 5 years. 





1 month, |Disappearance 


of symptoms, 
Disappearance 
of symptoms. 


A Samuel H.C. (/34years./Gastralgia nervosa. | 2years. 





2months, 


5.|Mrs. M. F. 12 years. — 


Hyperchlorhydria,|Severe pains, de- 
gastralgia. spondent feeling, 
constipation. 

Pains, vomiting, con- 
stipation. 


38 years. 





2months./Greatly im- 


8 years. 
proved. 


Gastrosuccorrhea 
continua, periodica; 
enteroptosis (right 
movable kidney). 

./Mrs. F. L. 54 years.|Gastralgia nervosa. |Severe pains, dizzi- 

| ness, constipation. 

Ulcus ventriculi; gas-|Severe pains, dizzi- 
tralgia. ness, 

Hyperchlorhydria,|Severe pains, weak- 
gastralgia. ness, constipation. 


“6. Mrs. Juliétte R. |35 years. 





2 months. | Disappearance 


of symptoms. 
Disappearance 
of symptoms. 
Disappearance 
of symptoms. 


3 years. 





2years. | « month, 


. Gustav W. 30 years. 





Patient first treated 
in1894; he remained 
well until 1896, when 
he had a return of his 
pains; galvanization 
relieved him again. 


./Samuel L, 33 years. 5 years. | 2months, 





6months.| 1 month. Disappearance 
of symptoms. 
Pains less se- 
vere, but per- 
sist, y 
Disappearance 
of symptoms. 


30 years. |Gastralgia, hyper-|Severe pains, oppres- 
chlorhydria. sion after meals, 

Hyperchlorh y dria,|Pains, slight constipa- 
gastralgia. tion. 


TYo.|Richard L. 





J1./Arthur B, 26 years. 2 years. | 2months. 








Patient was treated al- 
ternately with the in- 
tragastric spray and 
with galvanization; 
he has remained per- 
fectly well since 1894 
in which year he had 
been treated. 


40 years.|Erosions of the stom-|Slight pains, consti-| 7 years. | 3months, 
ach; hyperchlorhy-| pation, despondent 


dria. feeling. 


.|Sam. W. 














.|Edward C. A. 


52 years. 


Dilatation of the| 
stomach; hyper-| 
chlorhydria. 


Pains, weakness, nau- 
sea, constipation. 


3 years. 


Disappearance 
of symptoms. 


Patient gained 40. 


pounds after treat- 
ment and remained 
perfectly well. 








¥4.|/Edwin N. D. 


35 years. 


Dilatation of the 
stomach, beginning 
ischochymia. 


Pains, occasionally 
vomiting, attacks of 
shortness of breath, 
and tachycardia. 


6 years. 


Disappearance 
of symptoms. 








‘Ts.|Solomon H, S. 


“¥6.|Miss Ruth L. 


62 years. 


24 years. 


Atony of the stomach 
and hyperchlorhy- 
dria. 


Pains, feeling of op- 
pression, const ipa- 
tion. 


Somewhat im- 
proved. 





Slight. hyperchlorhy- 
dria, gastralgia. 


Pains, nausea, consti- 
pation. 


Disappearance 
of symptoms. 





77.|Morton R, 


31 years. 


Atony of the stomach, 
hyperchlorh y dria; 
vitium cordis. 


Pains, loss of appe- 
tite, dizziness. 


Disappearance 
of symptoms. 








“78, |Eugene T. 


34 years. 


Hyperchlorhydria. 


Pains, attacks of ver- 
tigo, constipation. 


Slightly im- 
proved; the 
pains disap- 
peared, but 
the attacks 
persisted. 





.|Frederick B. 


52 years. 


Dilatation of the 
stomach and chronic 
gastric catarrh, 


Nausea, poor appe- 
tite, dizziness. 


10 years. 


Disappearance 
of symptoms. 





.1/Max P. 





34 years. 





Dilatation of the 
stomach and hyper- 
chlorhydria. 








Pains, despondent 
feeling, constipa- 
tion, 








5 years. 





Greatly im- 
proved. 














1 Cases 21 to 38 have been omitted on account of lack of space. 
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der the heading ‘‘Remarks,’’ a considerable increase 
in weight is often noted in the respective cases, but 
even when nothing is mentioned about weight there 
was very often an increase; the figures, however, 
were not given, as the patients did not keep track of 
their weight. _ 

As mentioned above, the deglutable electrode was 
used in all the cases. I must again assert that I had 
no trouble whatever in introducing the electrode. 
It was rarely necessary to give the patients some 
bread or candy in order to facilitate the swallowing 
of the electrode. I may also be permitted to state 
that I have never as yet met with any accident re- 
sulting from the direct faradization or galvanization 
of the stomach, although the number of electric ap- 
plications I have performed during the last eight or 
nine years amounts to several thousand. It is, there- 
fore, fair to conclude that there is no danger what- 
ever in the direct faradization or galvanization of 


the stomach, provided it is done in the right man- 


ner. By this I mean to say that the current should 
not be too strong, and the strength required should 
be attained gradually. Another point is, never to 
employ a current so strong that it causes pain. When 
it does, its strength must be diminished. 

The results obtained in the above cases are in 
harmony with those reported in my previous papers, 
and should serve to enhance the value of direct 
electrization of the stomach in most functional and 
neurotic disturbances of this organ. 
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THE NOCTURWAL MANIFESTATIONS OF DIS- 
EASE IN CHILOREN. 
By LAMBERT OTT, M.D., 
OF PHILADELPHIA. 

By the foregoing title I do not mean to convey 
the impression that the ills herein considered occur 
only at night; on the contrary they are in some 
respects more prevalent during the day, therefore 
more evident and detectable. But such evidences 
of ill health occurring during sleep,and usually when 
the physician is seldom present, his attention is mis- 
led by other factors visible during the day, and the 
mother fails to detect the cause of the child’s rest- 
lessness and ill health. Usually the history runs 
thus: The parents notice that their little boy is 
pale, somewhat irritable, with a capricious appetite, 
and restless during sleep; he rises in the morning 
heavy and cheerless, mopes about instead of dressing, 
and must be coerced by threats in order tohave him 
make progress. Later in the day his general de- 
meanor improves; he manifests more ambition, but 
remains pale and easily vexed. The physician is 
called, and usually, after a superficial examination, 
prescribes tonics, and that is the end of it until] the 
mother by some fortuitous circumstance discovers the 
true cause of his restless sleep and informs the phy- 
sician of it. . 

1. Zhread- or Pin-worms.—Often these are over- 
looked unless you direct the mother to examine the 
child’s anus or vagina under a good light. These 
parasites are the most prolific cause of restless sleep 
in children, as they migrate when the body is at 
rest, and, creeping over the sensitive mucocutane- 
ous junction of the anus, cause the little one to toss 
about as if in great agony. I have found a single 
worm at the base of clitoris causing the most violent 
agitation during sleep, and, when removed, the 
child lapsed into sound slumber for the remainder of 
the night. So simple a cause of restless sleep is 
easily overlooked in our search for some complicated 
conditions. I hold that in most cases of night rest- 
lessness in little children who otherwise, manifest no 
perversion of function this is the only cause. The 
remedy is cold salt-water injections repeated several 
times in the same evening, as the first injection 
opens the bowels and the succeeding ones kill the 
worms. This treatment should be continued during 
a period of ten days or more or the parasites will 
again appear. Internal medication, such as santonin 
and calomel three times daily act well with the in- 
jections. 

2. Nocturnal Hives.—How few physicians think 
of this condition as a cause of restless nights in chil- 
dren. My attention was called thereto in achildin 





my own family. A little boy, five years of age, 
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about midnight began tossing and moaning in his 
sleep, which I at first attributed to late eating of in- 
digestible food. Despite correction of this the rest- 
lessness continued, and not finding any of the usual 
causes, during one of his most severe attacks, I re- 
moved all of his clothing, when to my amazement I 
discovered three large nodular hives on different 
parts of his body to which he carried his hand in his 
sleep in an effort to scratch them, at the same time 
groaning, thus showing a distinct cause of his dis- 
tress. By restricting him to milk and farinacious 
food, saline laxatives, tonics, and sponging with al- 
cohol he gradually improved. There has been no 
recurrence of the trouble. This incident was a val- 
uable suggestion to me and since then I have used 
this experience in practice with happy results. When 
a child is restless and moans during sleep hives is a 
possible cause. More than one or two blotches may 
not be found, and at no time the multitude observed 
in adults when suffering with an acute attack of ur- 
ticaria. I have been surprised to find how often this 
is the cause of disturbed sleep in children, and, what 
is peculiar, the eruption does not appear during the 
day. The treatment consists in removing the cause, 
if ascertained, and the use of gentle laxatives, care- 
ful dietary, and sponging with alcohol. 

3. Might terrors in children is another peculiar 
manifestation especially in those of the neurotic 
type. The attack is preceded by some restlessness; 
suddenly the child sits up in bed and screams, even 
shrieks, in a state of terror and no matter who ap- 
proaches the bedside, even the mother, is not recog- 
nized, nor does the child recover from the fright 
until several minutes elapse, or until violently shaken 
out of the terrified sleep. When subdued and com- 
forted by the presence of his mother he offers no ex- 
planation nor can he give one when requested, but 
falls back quickly into sleep. If questioned the next 
morning he cannot recall the event, nor does he re- 
member having repulsive dreams. The condition is 
mostly caused by reciting to nervous children ex- 
citing stories especially such as pertain to midnight 
plundering, weird tales of spirits, and hobgoblins. I 
have also found an elongated prepuce distinctly 
causal of the attacks by creating a nerve-tension 
which invites all manner of frightful dreams. In 
these cases, retract the prepuce, clean away the 
smegma, give a light meal for supper, avoid all ex- 
citement, remove seat-worms if present, although 
male children do not complain of them as often as 
female children, and above all, have the child sleep 
in acold room with sufficient covering so fastened that 
he does not lie uncovered, if restless. Have him 
spend as much time out doors as possible, and with 
the addition of an evening bath a cure will soon be 





effected. Aside from tonics avoid the use of all de- 
pressant medicines, such as-bromids and antispas- 
modics. I know the latter are highly recommended, 
but with the hygienic regimen above mentioned I 
have invariably succeeded in preventing the at- 
tacks. 

4. Nocturnal or Unconscious Masturbation.— 
However strange this condition may seem it is not 
an uncommon occurrence, and my attention was 
first attracted to it under the following circum- 
stances: While attending a woman in labor she 
spoke of her boy, seven years of age, who was pale, 
had a poor appetite, was rather forgetful, and easily 
irritated, and she asked me to go into the next room 
where he was sleeping. I found him lying on his 
abdomen in apparently sound slumber but moving 
his body to and fro. Raising the cover I discov- 
ered his penis erect and rubbing on the sheet. I 
called him by name, but this did not awaken him, 
so I gently touched him with the same effect, and 
while observing him the movements to produce fric- 
tion on the end of the penis increased and there 
soon followed a distinct clonic spasm as the culmina- 
tion of the sexual erethism occurred. Then all mo- 
tion ceased, sleep continued, and by repeated call- 
ing he did not awaken, showing absolute 
unconsciousness during the act. Detailing my dis- 
covery to the mother as the undoubted cause of his 
ill health she spoke of having noticed this condition 
of affairs for some time but attributed it to natural 
causes such as indigestion, etc. We could not dis- 
cover that he masturbated during the day, but on 
further examination I found an elongated prepuce 
and an irritated corona covered with malodorous 
smegma. This was at once remedied and I insti- 
tuted careful dietary and compelled him to sleep on 
his side or back. In spite of all precautions he re- 
lapsed and only by forcing him to get up at midnight 
to void his urine did I finally succeed in preventing 
a recurrence of this habit. I have since claimed that 
when a child has penile erections from cystic disten- 
tion, and incidentally friction is applied to the 
sensitive organ nocturnal conscious or unconscious 
masturbation is sure to follow. In this case, as soon 
as the practice was eradicated the child rapidly im- 
proved in health. This observation occurred several 
years ago and since then the same practice has been 
discovered by mothers whose attention I have 
directed to the matter. The ordinary form of noc- 
turnal masturbation in young children is by pulling 
at an elongated prepuce prior to falling to sleep and 
during the early morning. My practice in cases of 
pallor, lassitude, and irritability in boys is to compel 
them to sleep on the back or side, retract the pre- 
puce and cleanse the corona, avoid constipation, 
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and, if erections accompany cystic distention, have 
the bladder emptied several times during the night. 

5. Nocturnal Enuresis.—Incontinence of urine 
during sleep has been ascribed to a multitude of 
causes, but in my experience the most prevalent 
cause is found in an elongated prepuce and a smegma- 
covered corona, coupled with unnaturally deep 
slumber. Ask the parent of a child with nocturnal 
incontinence as to the nature of its sleep and they 
invariably describe it as heavy and profound. A 
light sleeper is awakened by a distended bladder, 
while a heavy sleeper possessing a bladder rendered 
sensitive by preputial elongation and the consequent 
irritation, does not awaken, but involuntarily passes 
the urine. Remedying the condition of the penis 
does not always cure the incontinence, for a cystic 
habit has been established of a limited retaining 
capacity and when this has been reached immediate 
evacuation of the contents of the bladder is the re- 
sult, unconsciously, if the child be in deep and heavy 
slumber. The only remedies I have found useful 
are: (1) removal of the coronal irritation; (2) have 
the child pass water before going to bed and again at 
midnight, and at the same time looking after the 
general health by insisting upon as much out-door 
life as possible, a cool bath each night and the avoid- 
ance of late and heavy eating. With medicines, such 
as nux vomica and belladonna, I have never obtained 
any good results. If the bladder has formed a habit 
of expelling its contents after a certain quantity of 
urine has accumulated, apart from the consciousness 
of the individual, so a counter-habit may be insti- 
tuted by awakening the child at a certain midnight 
hour and forcing him to get out of bed and void his 
urine. This treatment has been repeatedly insti- 
tuted with satisfactory results. 

- 6. Nocturnal Functional Spasm or Jerks.—I may 
be wrong in naming the following condition ‘‘spasm’’ 
but there exists a nervous jerking, one clonic spasm 
involving the whole body in younger children and 
infants, occurring just as they are about to loose con- 
sciousness in sleep, when suddenly the violent single 
jerk of the muscular system awakens the child, who 
cries a moment, then sleeps and is again startled by 
the same contraction. They are for the most part 
reflex and due to some disturbance in the alimentary 
tract. Small doses of paregoric often repeated sub- 
due them, but if fever occurs and no antispasmodic 
is given, decided general convulsions soon follow. 

4. Nocturnal Driveling.—Driveling during sleep 
usually occurs in neurotic children during very sound 
slumber. I consider it a pathologic condition due 


to an abnormal relaxation and unhealthy slumber. 
In some who slobbered to that extent as to alarm the 
parents the history developed a peculiar diminished 





quantity of urine secreted during sleep even when lib- 
eral libations of water were taken before bed-time. 
Teething infants drivel profusely, less in sleep than 
when awake. This condition is probably physiologic 
and due to a superstimulated condition of the sali- 
vary glands. In older children who have all their 
temporary teeth and some of the permanent ones, 
also having no abnormal condition of the oral mu- 
cous membrane, such as stomatitis and the like, noc- 
turnal driveling is probably associated with the 
condition known as renal inadequacy, when, too little 
urine being secreted, urinary salts are retained in the 
blood, producing abnormally heavy sleep and a con- 
sequent relaxation by reason of which the salivary 
driveling follows. There is a casual relationship 
between the quantity of urine secreted and the un- 
naturally heavy sleep, but why, one cannot easily 
explain. The treatment consists in toning up the 
general health, liberal administration of lemon-juice 
and sweet spirits of niter and in encouraging the 
child to drink large quantities of water. 

8. Nocturnal Pains.—Pains occurring during 
sleep and having such causes as an affection of the 
teeth or ears, create, in addition to restlessness, all 
manner of audible expressions, such as groaning, 
crying, or even shrieking. The causes of simply 
restless sleep are usually irritative, without pain, 
while causes producing restlessness with sleep broken 
by spells of crying out are most always due to pain. 
A child suffering with toothache or earache cries out 
in exacerbations and during remission of the pain 
again sleeps until disturbed by a recurrence of the 
pain. An earache sufferer during sleep will bore 
the head in the pillow, carrythe hand to the affected 
ear, and unconsciously lie on the healthy ear in or- 
der to relieve pressure. Older children are able to 
state the location of their pains, but in younger chil- 
dren we have to depend upon objective symptoms 
entirely. I have never yet seen a child suffer with 
essential neuralgia or with an attack simulating neu- 
ralgia so common in adolescence and adults, there- 
fore the pains of childhood, apart from those of 
syphilis, hydrocephalus, acute inflammations, head- 
ache prodromic of the exanthemata, and local pains, 
as above cited, are not common even during the 
waking periods; therefore they are less common dur- 
ing sleep. Some pains in children while awake are 
annulled by the intense diversion at play, but as 
soon as they lapse into the calm quietude of sleep a 
subdued pain is more forcibly impressed upon the 
sensorium. Occasionally the joint pains of scurvy 
are nocturnal and only discovered during sleep. A 
bottle-fed baby manifested restless nights, groaning 
in semi-slumber, and while awake seemed cheerful 
and well. I happened in one afternoon while the 





784 SYMPATHETIC 


OPHTHALMIA. (MEDICAL News 








baby was asleep and seeing one leg flexed in an un- 
natural position I made an effort to straighten it 
when the child awakened witha scream. On closer 


examination I discovered spongy and reddened 
gums and in some places indistinct spots, purpuric 
in character, presenting the characteristics of scurvy, 
all of which disappeared like magic by the addition 
of fruit-juices to the dietary of the child. 


SYMPATHETIC OPHTHALMIA.! 


By W. K. BUTLER, M.D., 
OF WASHINGTON, D. C.; 
PROFESSOR OF OPHTHALMOLOGY IN THE MEDICAL DEPARTMENT 
OF COLUMBIAN UNIVERSITY; SURGEON IN CHARGE, LUTHERAN 
EYE, EAR, AND THROAT INFIRMARY. 


THE subject of sympathetic ophthalmia is one of 
great interest and importance, both from the stand- 
point of the physician and of the political econo- 
mist. The reputation of the one as well as the re- 
sources of the other are taxed in caring for these 
unfortunates, and as the condition is one for which 
we can do more by prophylaxis than by treatment, 
it is well worth the consideration of the Society dur- 
ing the brief time in which I would ask your atten- 
tion. 

It has doubtless been within the experience of 
most, if not of all, of the members present to have 
seen cases of irremediable blindness which might 
well have been otherwise had the proper precautions 
been taken. I am here reminded of a little child 
seen some years since who had ruined its eye by run- 
ning a fork into it, and notwithstanding urgent impor- 
tunity for its removal the advice was unheeded. 
Sympathetic ophthalmia developed, and the child is 
doubtless blind to-day and a probable charge on the 
community by reason of the obstinacy of its parents. 

Sympathetic ophthalmia is a disease due to a spe- 
cific cause. We often speak of sympathetic affec- 
tions due to some remote cause without being able 
to trace the connection or to understand the mode 
of transmission, but the field of ophthalmology of- 
fers peculiar advantages in studying the pathology of 
such diseases. All diseases of the eye do not cause 
this sympathetic trouble, but we find that wounds of 
certain regions and diseases of certain kinds are 
among the predisposing causes. 

We see sympathetic trouble in the eye so fre- 
quently on account of the intimate relation between 
the two eyes through the optic chiasm and their rich 
supply of nerves. No other special sense receives 
such a variety or so great a number of the cranial 
nerves as the sense of sight. It is only necessary to 
remind you that the first, third, fourth, fifth, sixth, 
and seventh, in addition to branches from the sym- 
pathetic, all contribute to its functions. 


1 Read before the Medical Society of the District of Columbia. 








Various theories have been advanced to explain 
the method by which the disease travels. The two 
principal ones are the germ theory, supported by 
Deutschman and others, and that which attributes to 
the ciliary nerves the channel through which the ir- 
ritation is conveyed. Deutschman thinks that he 
has proved that germs have traveled from the in- 
jured eye backward along the optic nerve, have re- 
versed their course at the optic chiasm, and ascended 
in the lymph-channels along the optic nerve of the 
opposite eye and thus infected it. It seemed very 
plausible, but in numerous cases examined with the 
greatest care no germs could be found, and in sup- 
‘puration of the eyeball where there is a wealth of 
bacteria, sympathetic disease is not at all frequent. 
Certain other symptoms fail to be explained by this 
theory, as the existence of the disease without altera- 
tion of the optic nerve and the failure of experiments 
by injecting the staphylococcus aureus into the vitre- 
ous, resulting ina panophthalmitis in the attacked eye, 
while the inflammation extends only a short dis- 
tance backward through the optic nerve. 

In my opinion the latter theory, which attributes 
to the ciliary nerves the path through which the irri- 
tation travels, more fully explains the progress of 
symptoms. Clinical facts which are unexplainable 
by the former theory are met by this, as in those 
cases in which atrophy or excision of the optic nerve 
appears to offer no protection. Also the rapid trans- 
fer of symptoms of irritation from one eye to 
the other, and the identical location, at times, of the 
disease in the sympathizing eye to the point of irri- 
tation in the exciting eye and the great variability 
in the period of incubation. 

As has been stated, certain affections of the eye 
are more prone to cause the disease than others, but 
one or the other ot the following conditions is 
usually the exciting one: 

1. Punctured wounds of the ciliary region, or, as 
called by Nettleship, ‘‘the dangerous zone,’’ extend- 
ing about one-fourth of an inch in diameter around 
the corneal margin. Such injuries account for prob- 
ably eighty per cent. of the cases of this disease. 

2. Foreign bodies within the eye. 

3. Perforations of the cornea, either from wounds 
or ulcers in which the iris becomes incarcerated. 

4. Operations on the eye resulting in one of the 
above conditions, as prolapse of the iris following 
cataract extraction. 

5. Intra-ocular tumors. 

6. Ossification of the choroid and ciliary body. 

Sometimes, also, the pressure of an artificial eye 
may cause symptoms of this disease. In short, any 
disease or traumatism affecting the uveal tract may 
cause it. 
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The period of incubation varies from a few weeks 
to a number of years. Rarely is it seen as early as 
one week, while on the other hand, it may not de- 
velop until as late as fifty years. One patient in whom I 
enucleated the exciting eye was injured twenty seven 
years before. Alt reports one occurring as late as 
sixty years. after the exciting cause. 

The symptoms are divided between those of the 
exciting eye and the sympathizing eye, and usually 
begin as a sympathetic irritation rather than an 1n- 
flammation. 

_ In the exciting eye we usually find congestion in 
the ciliary region, photophobia, tenderness on pres- 
sure, lachrimation, and neuralgic pain; while in the 
sympathizing eye the symptoms are functional, v2z., 
impaired accommodation, decrease in visual acuity, 
contraction of the field of vision, pain, photophobia, 
lachrimation; in brief, all those symptoms pointing 
‘to an irritated condition of the eye. I mention 
these points in such detail because this is the 
period when we can usually prevent further trouble. 
When the disease has advanced to the inflammatory 
stage treatment is of little avail, and the best that 
we can hope for is to save some sight after the gen- 
eral conflagration has subsided. As has been inti- 
mated, more can be done for this disease by prophy- 
laxis than by actual treatment. This consists in the 
enucleation of the exciting eye. Such radical treat- 
ment necessarily requires the greatest confidence of 
the patient as well as the most deliberate judgment 
of the physician, and as the result of the large ex- 
perience of the best authors the following rules for 
performing this operation may serve as a guide: 

1. Wounds of the ciliary region causing the im- 
mediate loss of sight, or its ultimate loss from in- 
flammation reasonably certain. To this rule I would 
make the exception of children who can be kept 
under observation and the eye removed if necessary 
when any symptoms of irritation arise. Enucleation 
in children may interfere with the development of 
the orbit and seriously interfere with the future wear- 
ing of an artificial eye. 

2. Wounds in the dangerous zone already com- 
plicated by a severe iritis or cyclitis, even if the sight 
is not entirely destroyed. 

3: An eye containing a foreign body which is not 
removable, in which a severe iritis is present. 

4. An eye which has been destroyed by plastic 
iridocyclitis, or a shrunken globe, with irritation in 
the ciliary region. 

5. A Jost eye with beginning sympathetic irrita- 
tion in its fellow. 

6. A wounded eye with repeated relapses of sym- 
pathetic irritation. 

If so unfortunate as not to prevent the disease, 











operative interference,is of doubtful propriety. It 
must be treated on general principles applicable to 
the nature of the disease, v#z., darkened room, com- 
plete rest, leeches, and atropin if not contraindi- 
cated. The prognosis is bad. 

I do not mean to take the time of the Society by 
giving the history of cases, but have here a few 
specimens showing the nature of some of the lesions 
which lead to this disease. These are embedded in 
glycerin jelly. No. 1 was seen with Dr. Mar- 
mion and enucleated by him on account of sympa- 
thetic trouble. The eye was lost from fever 
about thirty years before, and had recently affected 
the good eye. This was due to the calcareous de- 
posit which is shown in the specimen, forming 
almost a complete bony cast of the interior of the 
eye. The second eye was enucleated on account of 
an intra-ocular growth, which is seen filling almost 
the entire globe. The third was removed on Sep- 
tember 29, 1896, on account of chronic absolute 
glaucoma, which was aggravating the other eye. On 
account of the loss of support from section the speci- 
men does not show as clearly as we might wish the 
shallowness of the anterior chamber characteristic 
of this disease. The fourth case was seen with Dr. 
Marmion and enucleated on account of purulent 
iridocyclitis, supposed to be due to a foreign body 
having entered the eye twelve years ago. The speci- 
men shows the purulent infection of the vitreous and 
the plastic exudate and cicatrix where the wound was 
received. The toreign body was not found. 

The slides presented speak for themselves, show- 
ing the varied conditions endangering sympathetic 
affections. They all illustrate irritation of the uveal 
tract. 

No. 1 shows a large anterior staphyloma with en- 
tanglement of the iris. No. 2, granuloma of the 
iris following perforating ulcer.. No. 3, hernia of 
the lens resulting from perforating ulcer. No. 4, 
glioma of the retina. No. 5, ulceration of the 
cornea, followed by perforation and anterior syn- 
echia. 

I cannot close this brief contribution without ref- 
erence to one case recently brought to my clinic. 


On September 18, 1896, Sarah T., eight years of 
age, was brought by her father with the following 
statement: About fitteen months ago she was cut in 
the left eye with a piece of glass. At the time of 
application she was totally blind in both eyes from 
phthisis bulbi. The eyes were then quiescent, and 
nothing could be done. If the injured eye had been 
enucleated at the time sympathetic irritation first oc- 
curred the other eye would doubtless have been saved. 
Such cases are sad beyond description, and impress 
most forcibly the necessity for early interference 
when sympathetic inflammation is threatened. 
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WAR ARTICLES. 


NEWS OF THE WEEK. 


PassED Assistant-Surgeon Wood, who used to be 
President McKinley’s physician, having been ap- 
pointed colonel of the cavalry regiment popularly 
known as ‘‘Roosevelt’s Rough Riders,’’ Surgeon- 
General Sternberg has been chosen as Attending 
Physician at the White House. 


An innovation of the present war is the hospital 
train for the transportation of wounded and other- 
wise invalided soldiers from the coast to permanent 
hospitals. Arrangements for this train are practically 
completed; it will consist of ten tourist sleepers and 
one dining-car, and is to be in charge of a corps of 
medical officers and attendants. By using all the 
berths available there will be accommodations for 
four hundred men. Four general hospitals are ready 
for the reception of the sick—Key West, Fort Mc- 
Pherson, Ga., Fort Thomas, Ky., and Fort Myer, 
Va. They are capable at the present time of 
caring for two thousand men. The hospital-ship 
‘*Relief’’ will accompany the troops embarked for the 
West Indies, ready to return at any time with sick 
and wounded to the United States. 


Advices from San Francisco report the large field 
hospital for Camp Richmond open and in complete 
working order. The tents occupy an entire block 
and the ground on which they stand is well drained 
and fairly shaded. 


News of an alarming nature regarding Admiral 
Dewey’s fleet is constantly appearing in the London 
papers. His men are said to be dying daily of 
smallpox and dysentery, but happily there is noth- 
ing direct from the fleet to confirm any rumorof the 
kind, and we are prone to believe that even in Lon- 
don ‘‘yellow journalism’’ has taken ahold. Although 
Manila itself is anything but a health-resort during 
the wet season just commencing there, and its cli- 
mate at this time of the year together with its inferior 
drainage and unhygienic conditions are particularly 
disastrous to the white race, yet the bay where our 
vessels lie is breezy, salubrious, and enjoyable, and 
a healthier spot for a camp than Corregidor Island 
would be dificult to find. 


An ordinary stretcher for carrying wounded men 
to a place of safety on shipboard is almost imprac- 
ticable, as during action hatches are battened down, 
water-tight compartments are closed and passages and 
stairways are so narrow that even an unburdened 





sound man must move slowly and with caution. It 
has remained for a woman, the wife of Commander 
Chadwick of the Flagship ‘‘New York,’’ to invent a 
carrier suited to ship usage. Mrs. Chadwick’s in- 
vention consists of an ordinary sail-cloth stretcher, 
at each end of which are hooks which engage in a 
collar with side-straps which is worn on the neck of 
each of the two men who are to carry the stretcher 
and its wounded occupant. Thus it will be seen the 
arms of each bearer are free to assist in holding the 
wounded man, or to steady himself when passing 
through narrow passages. The carrier can be ad- 
justed in such a way that the patient can easily be 
carried down a steep stairway, such as are usual on 
war-ships, without danger or discomfort. 


A comparison of the medical and surgical methods 
and results of the present war with those of 
the Civil War will prove interesting to every 
student of statistics as well as to every med- 
ical man. The surgeon of the Civil War, for in- 
stance, would have been intensely surprised to learn 
that his hands, carelessly washed perhaps, or possi- 
bly not washed since the last hasty operation, were 
distributing almost certain infection throughout his 
impromptu wards. The idea of an amputation with- 
out suppuration was hardly dreamed of. The great 
majority of deaths from the effect of wounds, was 
caused by ‘‘hospital gangrene,’’ ‘‘hospital fever,’ 
and erysipelas, and although the surgeon of that day 
knew the symptoms perfectly well, the field of 
causation was as yet unexplored. In the Northern 
Army during that time the proportion of deaths 
following wounds to instant deaths on the field of 
battle was very nearly as seven to eleven. Under 
like conditions of fighting, but with the surgical 
ability of to-day, and aseptic and antiseptic methods, 
it is confidently expected that not more than one- 
half of this proportion of wounded men would die. 


There would seem to be little to prevent the car- 
rying out of the War Department’s plan for sending 
only men who are immune to yellow fever and fully 
acclimated as the Cuban Army of Invasion. The 
climatic conditions of our most Southern States are 
much like those of Cuba, and thousands of men can 
be found in those States who either from long resi- 
dence in the tropics or from an actual siege of yel- 
low fever could safely reside in Cuba or Porto Rico 
indefinitely. The plans for the first invading army are 
as follows: The men composing the ‘‘immunes’’ 
are expected to be recruited largely from the South. 
They are to be organized into ten regiments, five 
of which will be composed of whites, and the others 
of colored persons. They will be made up as far as 














JUNE 18, 1898) 


GENERAL FIELD HOSPITAL AT TAMPA. 


787 





practicable of officers and men who, owing to their 
origin, the places of their residence and other circum- 
stances affecting their physical characteristics, possess 
immunity, or are likely to be exempt from diseases 
incident to tropical climates, The enlisted strength 
of each company of the regiment will not exceed 
eighty-two, while the minimum enlisted strength is 
fixed at seventy-five. For each regiment the total 
commissioned officers is fixed at forty-six and the 
total enlisted men at 992. 


At the suggestion of Surgeon-General Senn the 
Illinois Volunteers will go into the field equipped 
with emergency supplies. Each man will carry in 
his cartridge belt a package containing a yard of 
sterilized gauze, a half ounce of absorbent cotton, 
and asmall package each of salicylic and boric acid 
in powder. If as is probable, each man will receive 
practical instruction in the use of these materials, 
temporary dressings can be made on the field, the 
advantage of which is obvious. 


About 180 medical officers, 60 surgeons and 120 
assistant surgeons, will accompany the invading 
army, the ratio being one medical officer to about 
400 soldiers of the line. The medical service will 
also include 160 hospital stewards and acting stew- 
ards and 1200 private soldiers. In addition to the 
usual equipment of stretchers, 150 ambulances of the 
most modern design will be used. Not more than 
one-third of the entire sanitary organization will ac- 
company the first force of regulars that lands in 
Cuba, the remainder following with the volunteers. 


LITTER-BEARERS; MEDICAL AUTONOMY; 
GENERAL FIELD HOSPITAL AT TAMPA, 
FLORIDA. 
By HENRY I. RAYMOND, M.D., 

CAPTAIN AND ASSISTANT SURGEON, UNITED STATES ARMY. 

Upon recommendation of the Chief Surgeon, an 
order has been issued by the Assistant Adjutant-Gen- 
eral, United States Forces, to the effect that all mem- 
bers of regimental bands will be instructed in Hospital 
Drill and as much of First Aid to the Injured as is prac- 
ticable under existing circumstances. To this end 
all musicians will hereafter report to a medical officer 
attached to the regiment to which the band belongs 
for one hour each day for instructions until they are 
pronounced qualified bearers by the medical officer 
who instructs them. This arrangement will add 
largely to the numerical force and efficiency of first- 
aid bearers upon the battle-field. Men will be 
needed who know how to handle a wounded man so 
as to place him with care and expedition upon a lit- 








ter and transport him smoothly and without jolt to 
the first-dressing station or to the ambulance. Prac- 
tically, therefore, the instruction that band members 
are receiving consists of exercises in the manual of 
the litter, vz., marchings with the litter, as litter 
squads composing a detachment so as to mobilize at 
a given point; searching for the wounded by scat- 
tering the several squads under charge of their re- 
spective squad leaders; the proper loading of the lit- 
ters with the wounded, and their easy convoy tosome 
designated spot, and the placing of loaded litters in 
ambulances. 

As a precious heirloom handed down to us from 
the Civil War, and arising out of the experience of 
that conflict, it is the purpose of the War Department 
to place under the command and immediate control 
of the Medical Department everything pertaining to 
its personnel, its equipment, and its transportation. 
To this end a General Order has been issued from 
the Headquarters of the United States Forces at 
Tampa, comprising the following paragraphs: 

1. The Chief Surgeon of the United States Forces, 
Tampa, Fla., will assign for division hospitals and 
ambulance-train service such members of the hos- 
pital corps detachments, tentage, ambulances and 
wagons, animals and their equipments, hospital and 
medical supplies, and field equipments, as may be 
required, and designate the officers to receipt for the 
same. w 

2. The members of the hospital corps so assigned 
will be borne upon their detachment muster rolls and 
morning reports as on detached service with the di- 
vision hospital or ambulance train, as the case may 
be. A minimum allowance to be retained with each 
regiment will be as follows: One acting hospital 
steward and three privates; one hospital and one 
common tent; one ambulance and necessary animals 
fully equipped, in order to preserve the regimental 
medical organization. Officers detached for duty at 
division hospital are authorized to take with them 
their allowance of tentage, each giving a receipt for 
same. 

3. Whenever necessary, the Chief Surgeon of the 
United States Forces is authorized to take any or all 
ambulances assigned to regiments, for temporary use 
of the field hospital. 

It is very instructive to witness the gradual devel- 
opment and growth of the division field hospital 
and ambulance-train service. They are correlated 
but separate organizations, inasmuch as the officer in 
charge of the latter is not under the direct orders of 
the Division Hospital Surgeon, but in like manner 
with him receives his orders direct from the Chief 
Surgeon of Division. Again, as officers outside of 
the Quartermaster Department can carry quartermas- 
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ter property on memorandum receipt only, it is con- 
templated to have the surgeon in charge of the am- 
bulance-train service assigned in orders as Acting 
Assistant-Quartermaster so that he may exchange in- 
voices and receipts, and become not only responsi- 
ble but accountable for all property in his hands. 
Another feature worthy of remark as showing the 
easy and ready expansion and contraction of the regi- 
mental medical unit in its relation to the division 
hospital is that when the full regimental organiza- 
tion is in a large measure depleted in its personnel 
and material by contribution to the division hos- 
pital, the members of the hospital corps so assigned 
are still borne upon their detachment muster-rolls 
and morning reports, and all regiment hospital 
property so transferred is marked for identification, 
in order that if the regiment becomes detached from 
the command, its medical organization can be at 
once brought up to its full complement by retrans- 
fer of its detached personnel and reexchange of 
memorandum receipt for material held in custody by 
the division hospital. Regulations provide that on 


the march and in battle each medical officer will 
habitually be attended by a mounted orderly. To 
secure these mounts usually the brigade surgeons, 
through their respective brigade commanders and the 
Chief Surgeon, make application to the Chief Quar- 


termaster for the requisite number of animals, which 
will be turned over to the brigade quartermasters and 
by them to the several regimental quartermasters who 
will on memorandum receipt transfer them to med- 
- ical officers for use by their stewards and orderlies. 
Mules, harness, and ambulances complete—generally 
eight or twelve animals and two or three ambulances 
to the regiment—have been transferred to medical 
officers in the same manner, ¢.¢., on memorandum 
receipt, and are being cared for by ambulance driv- 
ers assigned from members of the hospital corps. 
One or more of the ambulances in full equipment 
attends such formations as regimental or brigade 
drills to pick up any men overcome by the heat or 
by any accident. 

Not long since three men overcome by the heat 
were brought in by the ambulance from the field 
maneuvers of two regiments between the hours of 
7.30 and g A.M. 

Aside from the usual assignment of veterinary sur- 
geons to large commands we have in this division 
one or two members of the hospital corps who are 
graduates of reputable veterinary schools, and if at- 
tached to the ambulance-train service their special 
knowledge may be usefully called into requisition. 

A circular order from the Chief Surgeon’s office 
requires that the following-named articles shall be 
regularly carried on each ambulance, secured for 





emergency service: 12 cans of beef extract; 12 cans 
of condensed milk; 1 pound of tea; 1 pound of cof- 
fee or extract of coffee; 5 pounds of hard bread; 2 
guidons; 1 lantern; 1 galvanized iron bucket, in ad- 
dition to litters, etc., required. 


THE ADVANTAGES OF CAMP TAMPA. 
[Special Correspondence of the MEDICAL NEws.] 
Tampa, FLoripa, June 13, 1898. 

WHILE Tampa is farther South than any other 
place at which any considerable number of troops is 
encamped there has probably been less sickness 
among them than at any other depot. Many of the 
incoming regiments left Northern stations during a 
snow storm, and within a few days found themselves 
marching in a cloud of fine sand and a temperature 
ranging in the nineties. A few cases of heat ex- 
haustion occurred, none of which proved fatal, and 
at the close of the past month but two deaths had 
been reported from the troops in the vicinity, one 
of which was accidental. This gratifying record is, 
I think, mainly due to two favoring conditions, z/z., 
the excellence of the water-supply and the dryness of 
the soil. Another contributory cause to good sani- 
tation doubtless is to be found in the strict enforce- 
ment of orders, especially in the regular divisions, 
regulating the police of the camps. These are 
briefly as follows: The avoidance of unnecessary la- 
bor during the hottest hours of the day; the imme- 
diate construction of privy-pits and kitchen-trenches 
as soon as a camp is established, the contents be- 
ing sprinkled with dry earth every morning and 
evening; the removal or burning daily of all other 
camp refuse from whatever source. No disinfecting 
chemicals are used except in the divisional hospi- 
tals. The use of water from other sources than the 
main supply is forbidden except after boiling. The 
results of the operation of these orders are clean 
company streets and outlying areas, a notable ab- 
sence of flies and of bad odors. 

Fire is the great purifierabout the camp. On the 
heights many camps are among a sparse growth of 
the long-leated Florida pine and the post-oak, both 
flourishing in the light sandy soil. On the lower 
ground and slopes the saw-palmetto take the place of 
a loftier vegetation. The long needle-like leaf of 
the pine and the fronds of the palmetto strewn inside 
the tents of the troops and covered with a poncho 
and a blanket make a bed good enough for both 
health and comfort. 

The sudden change of climate and habit to which 
the troops have been subjected causes considerable 
disorder of the digestive organs, which, in the large 
majority of cases, is transitory and amenable to treat- 
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ment by a little corrective medicine and a regulated 
diet. The men brought Northern appetites along 
and those who indulged freely in fruits and mixed 
fluids paid the usual tribute. One effect of a high 
temperature is to diminish digestive capacity and 
this is still further weakened by the ingestion of 
large quantities of fluids, diluting the digestive juices 
and distending the lumen of the prima via. One 
notable effect of the foregoing conditions and the 
free action of the skin is a general loss of weight 
among the troops, ranging from a few ounces to 
twenty or more pounds. On the contrary, among 
the Florida Volunteers examined, a gain in weight 
appeared; these men being acclimated and of spare 
habit began to take on fat on the soldier’s ration 
from the date of going into camp when they founda 
regular and sufficient diet and less work than they 
had been accustomed to in their home surroundings. 

After a prolonged drouth of many weeks the rainy 
season began by a heavy rainfall last week. The 
effect of the downpour has been to harden the sand 
which takes up the water like a sponge and to im- 
part a refreshing coolness to the air. Wet blankets 
and clothing recovered their tone in the warm sun- 
shine following the downpour. Few cases of infecti- 
ous diseases, other than venereal cases, have been sent 
to the division hospital (of which more later) for 
treatment. Among these appears measles and ty- 
phoid fever, which have been subjected to a strict 
isolation and quaraniine, the whole number of both 
being less than a dozen, all traceable to importa- 
tion. New conditions wi'i confront .an expedition- 
ary force on board transports and on the shores of 
the Antilles should the movement of the military 


forces be turned in other directions. 
Kappa. 
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DR, JOHN BLAIR GIBBS. 


THE first member of the medical profession to offer up 
his life for his country in the present conflict with Spain 
was Dr. John Blair Gibbs of 60 West Forty-seventh 
Street, New York City, who was killed in the night at- 
tack on Guantanamo, June 11th. Dr. Gibbs was born 
in Richmond, Va., in 1859. He was a descendant from 
ancestry whose names are written in the honorable an- 
nals of his country. After graduating from Rutgers Col- 
lege he studied medicine in the University of Pennsyl- 
vania, and graduated in 1881. In the autumn of that 
year he entered Bellevue Hospital as an interne, taking 
the first surgical service. At the same time he matricu- 
lated in the College of Physicians and Surgeons, and 
graduated in 1882. After completing his hospital service 
he studied in Europe fora year, then returned to begin 
the practice of medicine here in 1886. He was attending 





surgeon to the out-door department of, Roosevelt Hos- 
pital and the Demilt Dispensary_for a "number of years, 
and at the time of entering the service of his country he 
was an instructor of special surgery in the Post-Graduate 
Medical School, and assistant attending surgeon to the 
Lebanon Hospital. Before the war was officially de- 
clared he offered his services to the Government, and was 
one of the first volunteer surgeons accepted. After pass- 
ing the examination he was appointed acting assistant-sur- 
geon, was ordered to Key West, and assigned to the trans- 
port ‘‘Panther,”’ on which were the marines who made the 
first landing of American troops in Cuba. The story of 
the attack in which the patriotic young surgeon lost his 
life is already well known. 

Dr. Gibbs was a man with many friends and no ene- 
mies, of a modest, retiring disposition and a sensitive na- 
ture. He endeared himself to those with whom he came 
in contact socially and professionally, being without pre- 
tense, and in possession of those quaiities that ever com- 
mand success in his profession. His character was cast 
in the mold of patriotism and heroism. All honor to 
his memory! 


CLINICAL MEMORANDA. 





A PRELIMINARY REPORT OW CASES OF CON- 
GENITAL DISLOCATION OF THE HIP- 
JOINT TREATED BY THE LORENZ 
METHOD. 

By ROYAL WHITMAN, M.D., 

OF NEW YORK; 

INSTRUCTOR IN ORTHOPEDIC SURGERY IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS. 

I PRESENT four patients before you to illustrate the 
Stages of treatment of congenital dislocation of the hip 
by the Lorenz method of forcible reduction with immedi- 
ate use of the limb (/unctionelle belastungs methode), 
and another patient in whom a cure has been attained by 
the treatment. 

It is interesting to note the changes in the method of’ 
treatment since 1890, when Hoffa performed the first 
operation on the rational principle of replacing the dis- 
placed bone in its normal position by dividing resistant 
parts and enlarging the rudimentary acetabulum. Two 
years later, Hoffa's operation, which was unnecessarily 
severe, was modified by Lorenz, who opened the joint 
by an anterolateral incision, and replaced the bone with- 
out injury to the muscles. After more than a hundred 
successful operations in this manner Lorenz, perceiving 
that a well-marked ridge of bone, representing the pos- 
terior border of the acetabulum, was nearly always pres- 
ent, and that the acetabulum itself was often of consider- 
able size and depth, concluded that, if the head of the 
bone might be forced over this ridge, and if the capsule 
might be sufficiently stretched to allow the head to come 
into direct contact with the yielding cartilage and other 
tissue partly filling the acetabulum, then the weight of 
the body thrown on the limb in standing and walking 


1 Remarks at the December meeting of the Surgical Section of 
the New York Academy of Medicine. s 
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might gradually enlarge it to its normal size. Thus the 
disadvantages of the open operation might be avoided. 

This operation was first performed by him in 1895; 
it has since been repeated many times, and accord- 
ing to his reports, with almost unvarying success in prop- 
erly selected cases. The steps of the operation are as 
follows : 

1. Elongation.—By preliminary traction or by manual 
or instrumental force applied to the limb. After the pa- 
tient has been anesthetized the trochanter must be drawn 
down until it occupies its normal relation to Nélaton’s 
line; in other words, one leg must be as long as the 
other before reposition is attempted. 

2. Reposition.—The thigh is then flexed upon the 
body and the pelvis being firmly held by the assistant, the 
thigh is abducted to the extreme limit—practically to a 
right angle with the body, and at the same time it is ro- 
tated slightly inward. With one hand traction is main- 
tained, and with the other a lifting, pushing force is ex- 
erted on the trochanter with the aim of forcing the head 
over the ridge of bone representing the rim of the ace- 
tabulum. When this occurs, one feels and hears a well- 
marked jar and thud, and the limb retains its attitude of 
extreme abduction. 

3. Stretching the Capsule.—When the head has been 
forced over the rim of the acetabulum one must endeavor 
to stretch the capsule and te increase the stability of the 
new joint by rotating the bone vigorously from side to 
side, and by forcing it further forward until its head shows 
as a rounded projection in the groin. 

4. Reconstruction of the Acetabulum by Functional 
Use.—While the leg is held in the attitude of extreme 
abduction and slight inward rotation, a short spica plaster 
bandage is applied and as soon as possible the child is 
induced to stand upon and to use the leg, a high sole 
(one inch or more) being placed on the opposite shoe. 
The first bandage is removed at the end of a month or 
more, when the new joint will have become sufficiently 
secure to allow a reduction of the abduction; from month 
to month the degree of abduction is reduced, and in suc- 
cessful cases the leg may be allowed to assume its norma! 
position, and treatment may be discontinued, in from six 
to eight months. 

The great advantages of such a bloodless operation are 
obvious: (1) Hospital treatment or even confinement to 
bed is unnecessary. (2) As the patients are using the 
limb during the progress of the treatment the displaced 
and atrophied muscles gradually take on normal function; 
thus the necessity for massage and special exercises, so 
essential after the open operation, may be dispensed with, 
and the dangers of limitation of motion and deformity of 
the limb may be avoided. (3) The consent of the par- 
ents may be obtained for an operation of this character, 
which is free from danger at a very early age when all 
the conditions are favorable to rapid cure, while it is, 
as a rule, not until the deformity has become an eye-sore 
that the ‘‘cutting” operation is permitted. 

The disadvantages of the operation are sufficiently evi- 
dent. Its field is comparatively limited, since children of 
more than six years of age are not favorable subjects. 





There is also an element of uncertainty in the treatment 
as compared to the open operation. 

During the past year I have operated on eleven patients 
by this method. The eldest was seven and one-half years, 
the youngest nineteen months of age. After the first at- 
tempts no particular difficulty has been experienced in re- 
ducing the deformity (the first stage of treatment). Al- 
though considerable force has been exerted in some 
instances no mishaps of any kind have been encountered, 
and the discomfort following the operation has been in- 
significant. In other words, I have been able in every 
instance to change a dorsal dislocation into an anterior 
dislocation. This is in itself a great improvement, since 
the position of the head of the bone beneath the anterior 
superior spine is nearly normal in its relation to the pel- 
vis, so that the secondary deformity of the body is cor- 
rected and the shortening is very much reduced. The 
actual replacement of the head and the reformation of the 
acetabulum has been more difficult; it has necessitated 
repeated operations and in several instances the entire leg 
has been enclosed in the bandage in order that it might be 
rotated far inward to force the head into its normal po- 
Sition as illustrated by one of the patients presented. Of 
the eleven cases eight are still under active treatment (in 
the plaster-of-Paris stage). Of the remaining three, one 
has been operated upon with success by the open method 
after failure by the bloodless operation. 

One, the eldest, has been presented this evening to 
illustrate a partial cure, in that a posterior displacement 
has been converted into an anterior. A shortening of 
two inches has thus been reduced to one-half an inch, so 
that the high shoe worn before the operation has been 
discarded. At present the parents are so well satisfied 
with the result that further treatment has been discon- 
tinued. The third case is now shown to illustrate a cure. 
The reposition was made last April and the plaster band- 
age was finally removed on the 16th of October. Since 
this time the child has been on its feet all day without 
other support than an ordinary bandage about the hip. 

You will notice that the child walks without limp; that 
the attitude of the limb is normal, and that the contour 
of the two sides is alike. There is no shortening and the 
trochanter occupies its normal relation to Nélaton’s line. 
The success in this case is undoubtedly due to the 
early age (nineteen months) at which treatment was be- 
gun, and there seems every reason to hope that it will be 
permanent. 

It would seem that this method should be the treat- 
ment of selection for the younger class of patients. If it 
fails the open operation can be all the more easily per- 
formed because of the previous manipulation. For the 
older patients and for many of those in whom the dis- 
placement is of both sides the open operation will be 
necessary. Three of this class have come under my care 
during the past summer and have been operated on with 
success as far as the immediate result is concerned. 


Osteopathic Bill Vetoed in Illinois. —Governor Tanner of 
Illinois has set a good example by vetoing the osteopathic 
bill after it had passed both branches of the Legislature. 
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UNUSUAL SYMPTOMS FOLLOWING THE AD- 
MINISTRATION OF ANTIFEBRIN. 
By P. V. BALLOU, M.D., 
OF ROWENA, KY. 

ON September 13, 1897, about noon, I was called to 
see Mr. B. C., aged forty-five, weight 160 pounds, la- 
borer, with a previous history of no practical interest, he 
having suffered only from the diseases peculiar to chil- 
dren. 

Four days previous, on awakening in the morning, he 
complained of being uncomfortable and uneasy, with 
slight nausea, and slight headache; his breath was fetid, 
and he was noticed to yawn a number of times. This 
state of affairs continued about one hour, when his bones 
began aching, the pain gradually growing more severe. 
This was finally followed by chilly sensations up the back, 
and a little later the whole body felt cold. This contin- 
ued for about 14 hours, and was followed by fever last- 
ing four or five hours, and ending in a rather copious 
sweat, which gave great relief. During the remainder 
of the day the patient felt reasonably comfortable. This 
condition of affairs was repeated the three following days, 
with scarcely any change as to time or severity, save 
that during the afternoon of each succeeding day the pa- 
tient fel: weaker. 

When I saw the man, on the fourth day, the cold stage 
had passed and he was suffering from the effects of fever. 
An examination revealed a slight bronzing of the skin, 
an enlarged, flabby, whitish-coated tongue, with edges 
indented from pressure against the teeth; the pulse, 120; 


respirations, 23; temperature, 104.8° F. The patient 
complained of an almost unbearable headache and was 
beginning to sweat, as evidenced by slight moisture of the 
skin and a few drops standing on the forehead. 

Cold applications being refused, 10 grains of antifebrin 


was given. About twenty minutes after the drug was 
given the patient said that his headache was relieved and 
that he felt easier than at any time since the previous 
evening. About forty-five minutes after the drug was 
administered, all sweating ceased and a peculiar sensation 
of warmth under the skin was complained of. To this, 
in twelve or fifteen minutes, was added intense itching, 
while in three or four more minutes the whole body pre- 
sented a general erythematous condition. The entire 
surface was of a brighter red than that of a typical case 
of scarlet fever, and like the scarlatinal rash it disappeared 
on pressure, to return as soon as pressure was removed. 
No part of the body was exempt from this rash, the con- 
junctivee, palms of the hands, and soles of the feet being 
a$ red as any part of the body. The temperature of the 
surface seemed elevated, but the thermometer in the 
mouth showed that it was gradually falling. The body 
appeared as if every superficial capillary was dilated, and 
an increased quantity of blood was rapidly flowing 
through each. 

With the appearance of the rash the itching became 
more intense, the patient assuming all positions possible 
while scratching. Within the external ear the itching 
was especially intense, but there was no disturbance of 
hearing. This condition of affairs, so far as the rash was 





concerned, lasted for six hours without any apparent 
change. It then rapidly disappeared simultaneously from 
all parts of the body, requiring about one-half hour in 
fading away. As the rash faded, the itching abated, and 
when entirely gone the itching ceased. The sensation of 
subcutaneous warmth persisted about forty minutes after 
these had ceased, and then gradually disappeared. Noth- 
ing remained on the surface after the rash had disap- 
peared but a few scratch marks to show that it had so 
recently been the seat of so great a change. 

The pupils were unaffected. Respirations were unin- 
fluenced save by the exertion required in scratching. 
The heart’s action was uninfluenced until about thirty min- 
utes before the rash disappeared, when it became irregu- 
lar and slightly weaker than normal, but not increased in 
frequency. About this time an enlargement of the veins 
of the feet and legs was noticed. This cardiac irregular- 
ity continued four days, gradually improving each day, 
and along with this irregularity was a sense of impending 
danger. Nothing whatever was given to combat these 
symptoms, for the patient refused to take anything but 
quinin.. It is also well to state that the only drug taken 
before the antifebrin was a dose of calomel (about 5 
grains). 

A careful examination of the urine after the rash dis- 
appeared showed only a typical febrile urine, which later 
was normal. The case was diagnosed as one of inter- 
mittent fever, and the patient put on quinin in full doses, 
with the result that he resumed work on the fifth day. 
No unpleasant symptoms have occurred at any time since.. 


MEDICAL PROGRESS. 


Intestinal Auto-Intoxication.—MUELLER (Centralbl. /. 
inner. Med., May 7, 1898) discussed in the Congress for 
Internal Medicine the subject of auto-infection from the 
intestinal tract. According to the new auto-intoxication 
theories of disease championed by Bouchard, Charrin, and 
Albu, uremia, eclampsia, diabetic coma, gout, and the 
conditions resulting from diseases of the thyroid gland, 
suprarenal body, etc., are properly called auto-intoxica- 
tions, since they result from a poison found in the body. 
Intestinal intoxications are of another class, since they are 
due to products formed in the contents of stomach or in- 
testines by saprophytic bacteria, They are rather to be 
classed with poisoning by meat or milk. Poisoning by 
meat takes one of three forms, either that of an acute 
gastro-enteritis, or a typhoidal form, or a form similar to 
poisoning with homatropin. This last form, called also 
botulismus, is produced by diseased meat in which is to 
be found the bacillus botulicus. The second form is also 
due to the ingestion of the flesh of diseased animals. 
Similarly, milk-poisoning may be due to the use of milk 
from diseased animals, or to the fact that the milk has 
spoiled. Many cases of auto-intoxication (ptomain poi- 
soning?) are improperly so called. It is at least question- 
able whether putrefaction of albuminous substances in the 
intestine can produce symptoms of poisoning. The indol, 
phenol, skatol, and sulphureted hydrogen produced by 
the ordinary bacteria of the intestines, are comparatively 
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harmless in their action, or perhaps it is more accurate io 
say that the body is accustomed to them, and so has a 
degree of immunity. The subject is an interesting one, 
but needs further investigation. 

The opinion is now universal that it is not possible to 
destroy bacteria in the intestine. In order to accomplish 
this a medicine would have to be very slowly soluble in 
the stomach, so that it might reach the intestine un- 
changed. The claims of the various manufacturers of 
intestinal antiseptics have no foundation outside of the 
minds of those who write the advertisements. Calomel 
acts probably solely as a laxative. The best treatment 
lies in the washing out of the stomach and the use of lax- 
atives. A change in diet is also beneficial. 

In the discussion of this paper STERN said that he had 
disproved by experiment the possibility of intestinal asep- 
sis as secured by the giving of drugs, according to the 
claim set forth by Bouchard. Nevertheless, there is a. 
certain amount of prevention of bacterial action to be ob- 
tained by the administration of antiseptics, notably of cal- 
omel. Calomel stools will sometimes contain so much of 
the drug that after standing several hours there is a great 
diminution of the number of bacteria in them, or there 
may, indeed, be destruction of all the bacteria contained 
in them. It is, therefore, going too far to say that the 
disinfection of the intestine is absolutely impossible. 


Dilatation of the Stomach Artificially Produced.—WEIN- 
TRAUD (Centralbl. f. inner. Med., May 7, 1898) spoke 
in the Congress for Internal Medicine, held in April last, 
of gastric dilatations. which he had produced in dogs by 
the application to the pylorus of thin elastic bands. Ifa 
dog so operated upon was given abundant nourishment 
there developed in a short time a great dilatation of the 
stomach, so that an organ which had held only two liters 
(quarts) before the artificial pyloric stenosis, would in six 
or eight weeks hold double that amount. There were, 
also, all the usual concomitants of this condition seen in 
man, véz., hyperacidity, abnormal fermentation, etc. 
Hyperacidity was absent if there was a-great secretion of 
mucus, and yeast and sarcine were present in large 
amounts only when the stomach was still full of food, 
twenty-four hours after the meal had been taken. In one 
dog, whose gastrectasia had lasted ten months, the ca- 
pacity of the stomach was reduced in four weeks after the 
removal of the ligature from four liters to three liters, an 
observation which certainly gives strong support to the 
pyloroplastic operations for the cure of the gastric dilata- 
tion which results from benign stricture of the pylorus. 


The Syphilis Bacillus. —NIESSEN (Centralbl. f. inner. 
Med., May 7, 1898) reported to the Congress for Internal 
Medicine, held last April, the results of his investigation 


in the bacterial field of syphilis. He has obtained from 
syphilitic tissues, and especially from the blood, by pure 
culture micro-organisms which he inoculated into animals 
which present a reaction to human syphilis. When these 
cultures were injected into the veins of pigs, or inserted 
subcutaneously, there developed at the point of injection 
a hard inactive sore, and eight or ten days after the injec- 
tion there appeared on the skin of the animal numerous 





bright red spots which disappeared after about a week. 
Rabbits developed at the site of injection similar hard 
sores. Two of these rabbits were paired, and the female 
gave birth to a litter of seven, all dead, and two of them, 
being macerated, greatly resembled in this respect syphi- 
litic human embryos. 

Neissen obtained his cultures especially from the mar- 
row and epiphysial lines of the bones of children who had 
died from hereditary syphilis. The material was pre- 
served in bouillon, and then grown in various media. He 
found in almost every instance a variety of streptobacilli 
or.streptococci which he had previously obtained from 
the blood of patients suffering from dementia paralytica 
and tabes syphilitica. The bacilli can best be obtained 
from the blood, after the administration of mercury for a 
short time during the tertiary period. In the secondary 
period he had less success in obtaining germs from the 
blood, which he thought was due to the fact that at this 
period they lie chiefly in the skin. 


THERAPEUTIC NOTES. 


A Good Point in the Treatment of Hemorrhoids.—Sims 
(Maryland Medical Journal, May 7, 1898) says that 
the patient upon whom operation for internal hemorrhoids 
is to be performed should have a gentle mercurial purga- 
tive on the second evening previous to the day of the 
operation, and a saline each morning before breakfast. 
After shaving and washing externally and within the rec- 
tum with warm soap-suds, the patient is etherized and 
the sphincters divulsed completely. The piles should 
then be everted and the whole region irrigated with a 
weak antiseptic solution. The individual piles are caught 
with the forceps, pulled out, and the mucous membrane 
of the neck of each one is cut through all around with a 
sharp scalpel, so that the silk ligature may include only 
blood-vessels and connective tissue. The pile is cut off 
close to the ligature. The cut edges of the mucosa are 
then sewed together with catgut over the stump, so that 
the raw surface is entirely covered. By this means the 
risk of suppuration and the suffering are reduced to a 
minimum. An antiseptic dressing is applied. The 
bowels are moved four days later by salines and an 
enema. The results of an operation thus carried out are 
most satisfactory. 


Are Tablets Prepared from Digitalis Effective ?—HOUGH- : 
TON (Ther. Gazette, April 15, 1898) has tested by ex- 
periments upon animals the question whether tablets 
made from fluid preparations of digitalis retain their effi- 
cacy in the dry form. The result showed that the ques- 
tion must be answered in the affirmative, for a fatal dose 
as well as the effect upon blood-pressure was found in 
dry preparations to be essentially the same as in the fluids 
from which they were formed. He therefore concludes 
that active fluid preparations of digitalis do not lose any 
activity by being manufactured into tablets, nor do the 
tablets become less active by keeping than do the other 
preparations of this drug. 
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THE DENVER MEETING. 

THE meeting of the American Medical Associa- 
tion held at Denver during last week cannot be re- 
garded as other than most successful. The fact that 
many of the local medical men originally came from 
the East led to the renewal of many old acquaintance- 
ships,and this, combined with the hospitable welcome 
extended by the citizens of Denver, increased the 
feeling among the visitors that they were indeed at 
home. Then, too, the situation of the ‘‘ City of the 
Plains,’’ surrounded as it is by many features of pe- 
culiar interest to medical men, served to stimulate 
the activity of body and mind and to give the pro- 
ceedings, scientific and social, a zest not to be found 
at less favorable meeting-places. 

The railroad and hotel accommodations were un- 
usually good, and thus one of the most common 
sources of dissatisfaction was avoided, while the good 
will of the visitors was obtained at the start by the 
efficient methods instituted for the registration of 
members. The meeting halls were conveniently 
situated, unusually large and well ventilated, and 
with few exceptions their acoustic properties were 
good. 

The meeting was also very representative of the 





Association as a whole, for all sections of the coun- 
try sent delegates to represent their views, with the 
result that the proceedings really represented the 
national profession as a whole. This general repre- 
sentative meeting, therefore, far surpassed in im- 
portance to the profession some of its predecessors 
which have had a local color, and emphasizes the 
fact that the American Medical Association is be- 
coming more powerful for good in the medical affairs 
of the country. Sectional differences are disappear- 
ing, and politics, while active, is gradually decreas-- 
ing in importance as scientific pursuits become more 
popular. An innovation of importance was that of 
asking most of the members in Denver on Mon- 
day night to the dinner tendered to the Medical 
Editors’ Association. By this means the whole as- 
sembly started with a swing which carried it through 
the meeting, and friendships were formed which did 
much toward increasing the good feeling which was 
sO apparent on every hand. 

The work of the general sections was good and 
the papers in many instances were discussed in a 
manner which showed that their hearers had ideas 
worth expression and worthy of respectful attention. 
This was particularly true of the sections on medicine, 
surgery, and gynecology, in which animated and 
spirited debates were constantly going on. Aside 
from the general educational effects of the meeting 
there can be no doubt that it will exercise a good 
effect by informing many physicians of the exact 
therapeutic properties of the Colorado climate; for 
the program prepared for the entertainment of visitors 
was designed by the railroads and hotels to advance 
one’s views of the possibilities of the consumptive’s 
paradise. Low rates and personally conducted tours 
brought every one in contact with the sanitary side 
of the region, even if at times knowing the penchant 
for speculation characteristic of physicians, mining 
stocks were urged upon the credulous. As a rule, 
however, too many had been bitten at home to be 
hurt. In this connection, one trip was widely ad- 
vertised with the additional intormation that visitors 
would not be importuned to buy stock if they ac- 
cepted. It is only fair to state that this was not one 
of the official tours, but that the latter were con- 
ducted with the greatest regard for the comfort and 
safety of the members, and their bank accounts as 
well. 
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THE NUMBER OF PHYSICIANS IN FRANCE. 

Not long since Rouxel wrote in the Journal des 
Economistes upon what he was pleased to term the 
‘‘medical crisis,’’ and which he said was due to the 
‘¢protection’’ in the practise of their profession af- 
forded by the State to doctors. He assumed, as do 
many other writers, that the number of physicians 
in proportion to the population had much increased 
of late years. The /ournal de Medicine dis- 
putes this assumption, and shows by official fig- 
ures that the number of practising physicians in 
France has not sensibly increased in the last twenty 
years, and that it is less than it was in 1854. At 
that time the total number for France and Algiers 
was 18,438; whereas at present in the same terri- 
tory there are, according to the official returns for 
the current year, only 17,626. Both of these fig- 
ures include medical officers of the army and navy, 
as well as those in civil life. That is to say, in 
1854 there was one practising physician for 1940 
inhabitants, whereas there is one now for 2564. 
Leaving out of consideration these ancient figures, 
which may not be absolutely reliable, and taking ac- 
count of the years 1876, 1886, and 1896, the doctors 


in France proper numbered 14,376, 14,789, and 


15,017. This increase is very slight, not as great as 
that of the population, and so it follows that the 
ratio of physicians to the whole population was 
2564 in 1896 as compared to 2535 in 1886 and 2511 
in 1876. In different districts the figures vary con- 
siderably. Thus the number of inhabitants to one 
physician in Paris is only 1033, while in some of 
the country districts it is as high as 7000. 

The most striking thing about all this to an 
American is the scarcity of physicians in France. 
The number in New York City in proportion to the 
population must be three times as great as that in 
Paris, and while in the country there are relatively 
fewer, still if any one should point out a locality 
where there was a population of 7000 persons who 
had only one physician to call in case of illness, 
scarcely would night fall before several new signs 
would be flung to the breeze. There is a small city 
not far from New York where a population of about 
14,000, in the corporation and its immediate vicin- 
ity, is medically ministered unto by eleven physi- 
cians, and so conscious are these eleven of their un- 
usual good fortune, that one of their number in 





telling the story begged that no mention of it be 
made in the shadow of a medical school. 

And yet the French writer laments the fact that 
the income of some of his professional brethren is 
not sufficient to sustain them. The sufferers must 
certainly be in the cities, where practice is so un- 
evenly distributed, rather than country physicians, 
where small fees and long hours of hard work come 
alike to all. At any rate, one must not look for an 
explanation of the hard times of which French 
physicians complain, to an increase in numbers, for 
such does not exist in France. Here, as has al- 
ready been said, the proportion is so very different 
that it seems impossible that all of those licensed to. 
practise medicine should be able to gain a liveli- 
hood. The directory of the County Medical So- 
ciety contains more than 3000 names for New York 
County, that is,one to every 600 inhabitants or fewer; 
and when to this number there are added the hun- 
dreds of homeopathists and eclectics and others whose 
activity the State either sanctions or allows, it is. 
certainly well within the truth to say that there isa 
practitioner to every 400 inhabitants in New York 
City. 


OUR DEAOLIEST FOES. 


A CONSIDERATION of the events of the war so far 
shows that no one can forecast the conduct and plan 
of hostilities. For weeks past we have been on the 
eve of landing large numbers of troops in Cuba and 
of sending a formidable force to the Philippines, but 
the days go by and little is accomplished in this 
direction. We are of the opinion that we should be 
thankful for this inactivity. Delays are proverbially 
dangerous, but in this instance delay will prevent the 
unnecessary and unwarranted sacrifice of life. It is 
unquestionably a fact that the great peril of troops 
sent to either one of the Spanish colonies does not 
consist,even in small part, inovercoming the engines 
of war which the enemy has set up. The danger is 
encompassed in resisting climatic and atmospheric 
conditions which are hazardous, even to those thor- 
oughly seasoned and acclimated. That this is recog- 
nized by the chief of the army and navy and his ad- 
visers there can be no doubt. Nevertheless the 
importance of keeping continually in mind the awful 
mortality of our troops were a large number of them 
to be landed in Cuba and the Philippines at the 
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present time, or within the next few weeks, cannot 
be overestimated. There are certain parts of Cuba 
and of Porto Rico in which troops can be stationed 
that are not less salubrious than Tampa, and not 
much less so than Chattanooga. Ifa portion of our 
regular and volunteer armies must occupy these 
islands they should be confined to these less deadly 
localities, and they should be used for the purposes 
of maintaining advantages and conquests of the fleets 
and not for active invasion. Until the present 
rainy season is at an end, troops should not be sent 
to Cuba except to the mountainous region about 
Santiago and the east where they will be, with proper 
sanitary precautions and medical aid, comparatively 
safe from the depredations of miasma and infection. 

Scarcely any one is so sanguine as to forecast the 
termination of hostilities with Spain in a few weeks. 
At the present time the key of the situation would 
seem to be to wait without forcing the enemy to ex- 
pose all its vulnerabilities. With one fleet de- 
stroyed, another bottled up, and a third so crippled 
that it cannot slip its moorings, Spain has very 
little chance of landing troops in the Philippines 
or in Cuba. Her troops already there will be 
hopelessly incapacitated during the next few months 
through the combined activity of the insurgents 
and the powers that direct the forces of the mi- 
crobe. This is by no means an idle statement. 
It is substantiated by experience and by statis- 
tics. In 1896 Spain sent 30,000 soldiers to the 
Philippines to quell the insurrection of that year. In 
twelve months about 7000 had perished from disease 
and exposure. Although the mortality of the Spanish 
army in Cuba has not been so high as this, it has, 
nevertheless, been very great. 

Although fully alive to the righteousness of the 
present war we are decidely of the opinion that no 
justification exists for calling upon the patriotic youth 
of this country, who have turned from shop, count- 
ing-house, and mill to support their chief executive 
in giving succor to a people suffering outrages akin 
to those of the Inquisition, and hurling them into 
countries which are for the time seething with in- 
herent potentialities of death. To require them to 
submit to such exposures, save in the rarest and 
most exceptional instances, involves the assumption 
by our administration of a stupendous responsibility. 
The inadequacy of the commissary department in 








caring for portions of the volunteer army has been 
shown during the past few weeks. It is not at 
all likely that it could cope more successfully with 
the needs of the troops if they were in Cuba or 
the Philippines. We have fullest confidence that these 
facts are fully appreciated by the commander of the 
martial forces in this country, and by his council and 
generals, and that they will show such appreciation 
by delaying the sending of more troops than are ab- 
solutely necessary to either of these.countries at the 
present time. 

The adoption of certain sanitary measures by the 
medical departments of the army and the navy, such 
as vaccination of every soldier destined for the 
Philippines, and instruction against drinking water 
unless it has been boiled or filtered is no doubt being 
effected. It is quite possible that a pocket filter 
might be devised that would form part of the accou- 
trement of every soldier. Medical science has never 
had greater opportunities to reveal its resourceful- 
ness than in the present conflict, and more depends 
upon the vigilance and skill of its votaries than can 
easily be estimated. The revelations of bacteriology 
and the strides made in the knowledge of the causa- 
tion of disease will be hollow indeed if they cannot 
be utilized for the preservation of the health of our 
soldiers in such an exigency as the present. Let us 
pause and prepare, and in so doing prevent much 
wasteful slaughter. 


ECHOES AND NEWS. 


The Woman's Hospital, New York.—Owing to the fact 
that this institution is threatened with a deficiency of more 
than $27,000, an appeal for funds has been issued. 


No «Doctored’’ Meats Admitted into France. —The French 
Minister of Agriculture has issued a notice forbidding the 
importation into France of meats containing borax or 
boracic acid. 


The Next Marine Hospital Service Examination.—A board 
of officers will be convened at Washington, July 6, 1898, 
for the purpose of examining candidates for admission to 
the grade of assistant-surgeon in the United States Ma- 
rine Hospital Service. 


Scurvy-stricken Sailors.—The Norwegian bark ‘‘Elida” 
recently arrived at the port of New York with six of the 
crew ill with scurvy. During the voyage one man died 
of the disease and was buried at sea. It is claimed that 
the food was of poor quality and insufficient in quantity. 


Increase of Suicide in Italy.—The official statistics of 
suicide in Italy for the year 1896 show an increase of fifty 
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per cent. during the preceding ten years. This is attrib- 
uted to the heavy taxation which causes a greater struggle 
for existence, and, to some extent, to the spread of edu- 
cation. 


Medical Practice in India.—It is said that uneducated 
and unqualified persons have as much right to practice 
medicine in India as fully qualified practitioners, and that 
in the present condition of that country itis impossible to 
prevent the people from employing the uneducated native 
practitioners. 


Death of Dr. Anton Krassowski.—Dr, Anton Krassowski, 
the leading gynecologist of Russia, professor of mid- 
wifery in the Military Medical Academy of St. Peters- 
burg, and author of a number of text-books on obstet- 
rics and diseases of women, recently died at the age of 
seventy-seven. 


Rubber Operating-Gloves to the Front.—Each surgeon’s 
chest which has gone to the front contains a package of 
rubber operating-gloves, which are now so much used. 
The surgeons who prefer those made of silk or lisle 
thread will presumably have to supply their own needs in 
this direction. 


Epidemic of Skin Disease in Hungary.—Transylvania, Hun- 
gary, is suffering from at outbreak of skin disease which 
resembles the Ze//agra of northern Italy. It is supposed 
to spring from the same cause as the latter disease, véz., 
insufficient nourishment, due to bad harvests and an ex- 
clusive diet of mildewed cornmeal. 


Return of Professor Koch.—Professor Robert Koch has 
returned to Berlin after having spent a year and a half in 
Africa and India, where he has been making a study of 
infectious diseases. His home coming has been hailed 
with many expressions of delight by European bacteri- 
ologists, who esteem him as their recognized leader. 


Leiter Hospital Opened.—The Leiter Hospital at Chicka- 
mauga, the gift of Mrs. Leiter of Chicago, was opened 


for the reception of patients on June 9. It is to be used 
for soldiers not seriously ill, and is in charge of Captain 
T. W. Carter of the surgeon-general’s staff. Eighteen 
patients, some suffering from pneumonia, have been sent 
there from field hospitals. 


American Pediatric Society.—At the annual meeting of 
this Society, recently held in Cincinnati, the following of- 
ficers were elected for the ensuing year: W. P. Northrup 
of New York, president; G. N. Acker of Washington, 
first vice-president; Irving M. Snow of Buffalo, second 
vice-president; S. S. Adams of Washington, secretary; 
Edward M. Buckingham of Boston, treasurer. 


Distinguished Nurses.—Miss Margaret Long, daughter 
of the Secretary of the Navy, and three young women 
who, like Miss Long, have been students at the Johns 
Hopkins University, Baltimore, are setting a mighty 
good example to all the young women of the country. 
They are nursing the sick and wounded men which the 
hospital ship ‘‘Solace” brought from Admiral Sampson's 
fleet to the Brooklyn Navy Yard. 





Adjournment of the American Medical Association.—Dr, 
F. W. McRae of Georgia was selected by the American 
Medical Association to deliver the address on surgery at 
its next meeting; Dr. J. C. Wilson of Pennsylvania, the 
address on medicine, and Dr. Brauer of Colorado, the 
address on forensic medicine. The Association adjourned 
on June roth to meet at Columbus, Ohio, during the first 
week in June, 1899. 


Red Cross Army Ambulance.—The first ambulance for 
the New York Ambulance and Red Cross Equipment So- 
ciety has been placed on view at No. 180 West One 
Hundred and First Street. The body is painted blue- 
gray, and has the letters ‘‘U. S.” in gilt on each side, 
and also a red cross on a white ground. The top is made 
of canvas, as are the curtains at the sides. Inside are 
leather-quilted berths for four patients. It is fully equipped 
in every way, and has a large water-can placed under the 
driver’s seat. The cost of such an ambulance is $1500. 


Causes of Fatigue in Reading.—In continuing investi- 

gations upon this subject begun by Professor Cattell, 
Messrs. Griffling and Franz of Columbia University have 
determined that the inferior size of the type more than 
any other is the causative element in eye-weariness from 
reading, and suggest that no type smaller than eleven- 
point should be employed. [The type used in this col- 
umn is nine-point, and the larger type in the fore part of 
this number is ten-point.] The amount of daylight un- 
less reduced below the limit of distinct vision, is of less 
importance, as is also the variation, spacing, or style of 
type. 
' National Society for the Study of Epilepsy.—Forty-four 
members of the medical profession, representing eight 
States, recently met at the New York Academy of Med- 
icine for the purpose of organizing a society for the study 
of epilepsy and the care and treatment of epileptics. The 
following were elected officers of the new Society: Hon. 
William Pryor Letchworth, LL.D., of New York, presi- 
dent; Dr. William Peterson of New York, first vice- 
president; Dr. William Osler of Maryland, second vice- 
president; Dr. William P. Spratling of New York, 
secretary; Dr. H. C. Rutter of Ohio, treasurer. Appli- 
cations for membership may be addressed to the secre- 
tary, Craig Colony for Epileptics, Sonyea, N. Y. 


Recent Additions to the Line of Hospital Ships. —The hos- 
pital department of the United States Army has purchased 
two steam launches which which will probably be carried 
upon davits of the ‘‘John Englis,”” and used as ambu- 
lance-boats. The American National Red Cross Society 
has ordered a forty-two-foot cabin launch, to be thor- 
oughly equipped for use in Cuban waters. Furthermore, 
we learn that the British steamship ‘‘Marmion,” which 
has been purchased from the Boston Fruit Company by 
the Massachusetts Volunteer Aid Association to carry 
supplies and medicine to the troops engaged in the Cuban 
campaign, and also to transfer sick and wounded sailors 
and soldiers to Northern hospitals, arrived in Boston last 
week, and is now undergoing the changes necessary for 
her new mission. 
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Long Island to Have a New Medical Association.—The 
physicians of Long Island are to have a new general or- 
ganization under the title of the Associated Physicians of 
Long Island. On June 8th there was a largely attended 
meeting for organization held at Garden City. In addi- 
tion to the preliminary and parliamentary work of such a 
meeting, there were presented scientific discussions in the 
shape of a paper by Dr. H. A. Fairbairn on the ‘‘Prog- 
nosis of Chronic Nephritis,” a discourse on ‘* Immunity 
from the Standpoint of the Bacteriologist,” by Dr. E. H. 
Wilson, and ‘* A Reported Case of Leprosy with Micro- 
scopic and Photographic Demonstrations,” by Dr. J. F. 
Whitfield. All three authors are from Brooklyn. The 
officers of the association elected for the current year are: 
W. Browning of Brooklyn, president; L. N. Lanehart 
of Hempstead, William A. Hulse of Bay Shore, and 
Charles Jewett of Brooklyn, vice-presidents; Arthur H. 
Terry of Patchogue, treasurer; R. J. Morrison of Brook- 
lyn, secretary, and Joseph H. Hunt of Brooklyn, his- 
‘ torian. The members of the three existing county so- 
cieties of Long Isiand are eligible to this new association, 
and meetings will be held quarterly in different parts of 
the Island. 


CORRESPONDENCE. 





A DROPSICAL PATIENT TAPPED FORTY- 
EIGHT TIMES. 


To the Editor of the MEDICAL NEws. 


DEAR SIR: The following report of a case of ascites 
is of interest, I think, because of the number of times the 
patient has been tapped, the length of time the condition 
has existed and the fact that during the intervals between 
the evacuation periods she enjoys remarkably good health 
and does not complain of a single symptom pointing to 
the existence of the primary disease. 

Matilda W., aged forty-seven years, married twenty- 
seven years, has never been pregnant. She menstruated 
regularly until about two years ago. In 1878 she no- 
ticed that her abdomen was gradually becoming distended, 
and one year later, a diagnosis of ascites having been 
made, she was tapped, twelve gallons of fluid being with- 
drawn from the abdominal cavity. One year later, the 
water having again accumulated, she was tapped a second 
time and from that date up to three weeks ago the opera- 
tion has been repeated no less than forty-six times. An 
average of ten gallons of fluid has been removed each 
time, or approximately 480 gallons in all. During the 
last three years it has been necessary to resort to tapping 
once every three months. 

Except during four or five days subsequent to evacua- 
tion the woman.performs her household duties without 
discomfort. Her appetite is good, she takes plenty of ex- 
ercise, and is not in the least inconvenienced until a short 
time before it becomes necessary to again relieve her. 
Her principal trouble then is shortness of breath, which 
is immediately relieved when the pressure exerted by the 





accumulation of fluid on the diaphragm is removed. Her 
lungs, heart, and kidneys are perfectly healthy. Diuretics 
have frequently been administered in the hope that the 
kidneys would assist in throwing off the fluid, but in each 
instance the accumulation has been too rapid for this 
method to be successful. Her feet and legs swell only 
when the abdominal cavity has become distended by the 
water. 

When removing the fluid I make use of a trocar of 
moderate size, puncturing the abdominal wall at a point 
about midway between the umbilicus and pubes. The 
fluid is allowed to escape very gradually, firm pressure 
being made by means of an abdominal binder.. It is 
necessary to employ a binder ten feet in length for this 
purpose. After the evacuation I am in the habit of pla- 
cing six or eight folded towels on the abdomen, surmount- 
ing these with a large, heavy book, and including all ina 
snug binder one and one-half feet in width. The blood- 
pressure is thus equalized and the removal of such a 
quantity of fluid from the abdominal cavity is not fol- 
lowed by discomfort. The binder is removed on the third 
or fourth day. 

All in all, I think this case is unique. My patient bids 
fair to live yet for many years and complains only of the 
inconvenience accompanying the periodical tapping, which 
deters her from social pleasures and the daily routine of 
household duties. 

J. C. Licutroor, M.D. 

ALvaToN, Ky., June 5, 1898. 


THE OUTBREAK OF YELLOW FEVER. 


IN reply to a telegram to Surgeon-General Wyman of 
the Marine Hospital Service, asking if he could furnish 
the MEDICAL NEWS with additional details of the out- 
break of yellow fever in the South, the following despatch 
has been received as the journal goes to press: 

‘© To the Editor of the MEDICAL NEWS: 

“On June goth Surgeon Murray reported that State 
Health-Officer Haralson had discovered seven cases of 
yellow fever at Ft. McHenry, Miss. Murray verified di- 
agnosis. Notified Mobile and New Orleans, Townsur- 
rounded by guards and each infected house specially 
guarded, Passenger traffic stopped. On June 13th 
Murray wired that fifteen cases have occurred since May 
zoth. Nine cases now on hand. Foci of infection re- 
duced from eight to six. Haralson is cleaning town. Ex- 
amination of neighboring towns and of houses along rail- 
road, though not yet completed, has developed no new 
cases or foci. Surgeon Carter and Dr. Haralson are en- 
gaged in this work. Camp Fontainebleau open for ref- 
ugees. Train-inspection service begun between New 
Orleans and Mobile. State Board of Health has ordered 
that people entering other portions of the State from 
Jackson, Harrison, and Hancock Counties must have 
certificates from Camp Fontainebleau. McHenry is a 
small village, containing 323 white and 67 colored; on 
the Gulf Port and Ship Island Railroad. 

[SIGNED] ‘““WYMAN, 
‘‘Surgeon-General.” 
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OUR FOREIGN LETTER. 

[From our Special Correspondent. ] 
ALBUMIN AS A FOOD-STUFF DURING MUSCULAR EX- 
ERTION AND THE QUESTION OF CONCENTRATED 
" FOOD FOR WAR USE—THE BIOLOGY OF THE TU- 
BERCLE BACILLUS—PROFESSOR KOCH’S RETURN TO 
BERLIN AND SOME EXPERT VIEWS ON TUBERCULIN 
—PROFESSOR SCHENCK’S BOOK AND GERMAN OPIN- 
IONS—A CONTAGIOUS GENITAL AFFECTION AMONG 


CATTLE. 
BERLIN, June 5, 1898. 


A RECENT discussion in the Berlin Medical Society 
again brought up the question of the value of albumin as 
a food-product, especially its value as a supplier of mus- 
cle energy. Once more the whole subject of the energy- 
supplying food-stuffs would seem to be brought into ques- 
tion. Liebig and his school in physiologic chemistry 
insisted strongly on the importance of albumin as really 
the almost exclusive supporters of muscle energy. Then 
came the inevitable reaction to what seemed an exagger- 
ated opinion and physiologists came to look upon the fats 
and carbohydrates as capable of replacing albumin even 
as regards the production of muscular energy. In gen- 
eral it came to be finally considered, that a food-stuff was 
worth in absolute value just as much as it would supply in 
caloric energy; that an article of diet was worth in food 
units, whether it did or did not contain nitrogen, as much 
as its heat value expressed in calories. At least this was 
considered true for comparative purposes. 

Professor Pfliiger of Bonn expressed an opinion some 
time ago, in opposition to this, that while muscular energy 
could be produced in the absence of fat and carbohydrates 
no muscular work could be done without albuminous 
metabolism. This doctrine of albumin as the immediate 
source of all muscular energy has been gaining a great 
many adherents of late, and one consequence has been 
the putting on the market of a series of albumin prepara- 
tions by various manufacturers, each of which has claimed 
to be the ne plus ultra in the matter of a food-stuff rich in 
albumin for the delicate and for convalescents. 

At the International Congress for Hygiene, held in 
Madrid in April, Professor Finkler of Bonn presented a 
new food-product, a very pure albumin without coloring 
matter, smell, or taste, which he thinks will answer the 
requirements of a concentrated food-stuff very fully. His 
product, called ‘‘tropon”’ by its inventor, is under inves- 
tigation by the German military authorities at present 
with the object of determining its usefulness for campaign 
purposes. 

It was this phase of the value of the albumin question, 
the preparation of artificial food-products, that was 
touched on at the Berlin Medical Society. The general 
impression seems to be gaining ground among the pro- 
fession in Germany that such artificial food-stuffs may be 
of great value and that the fats and carbohydrates have 
been overvalued as articles of diet in the immediate past. 
The questions involved in the discussion, together with 
the other question, that of concentrated foods, will be of 
special interest to Americans in view of the campaign 
about to begin in Cuba, where the transportation of pro- 
visions for the troops in suitable quantity and quality, 





and the question of concentrated nourishment in case of 
forced marches will be most important problems to deal 
with. 

Dr. Aronson, at a recent meeting of the Berlin Medi- 
cal Society, demonstrated a brownish-red, thick, viscid 
mass which he had extracted from tubercle bacilli. This 
would seem to be the same (or a similar substance to 
that obtained by Klebs in America) though somehow it 
has been understood, I think, that the culture-medium 
used by Klebs had.rendered the product suspicious. Dr. 
Aronson has succeeded in obtaining it even with artificial 
culture-media containing no animal products. The ma- 
terial resembles beeswax in smell and has many other of 
the physical peculiarities of that substance. It is true 
wax and Dr. Aronson has succeeded in extracting from 
it a higher alcohol, the properties of which he is engaged 
in studying. He has found a similar substance in diph- 
theria bacilli but in much less quantity. The wax from 
diphtheria bacilli reacts very differently to carbolfuchsin 
from that extracted from tubercle bacilli. It would seem 
that it is the presence of this wax in tubercle bacilli which 
gives it its staining properties, especially its resistance to 
decolorizing agents. The wax in its pure state takes 
carbolfuchsin well, but only after considerable time, but 
then it does not part, easily with it. 

Unable to study the life history of the single bacillus 
these studies in their biology by chemical investigation of 
large numbers of them at once have of late given some 
interesting results besides this wax in tubercle bacilli. 
Not long ago it was demonstrated in Behring’s laboratory 
that tubercle bacilli contain a notable proportion of fat in 
their constitution. It thus became clear why culture-me- 
dia to which glycerin was added, were so favorable to its 
growth, and why the bacillus would not grow where it 
could not obtain the fat elements. 

Professor Koch has just returned to Berlin after being 
absent in South Africa for more than a year. Just as he 
returns appears Behring’s article at the Madrid Congress 
in the Deutsche Med. Wochenschrift in which ‘the 
master's” work with tuberculin is- considered to be the 
greatest work in the study of tuberculosis after the dis- 
covery of the tubercle bacillus itself. The world will, 
however, only appreciate it when finally the biologic cure 
for tuberculosis is found. Behring speaks rather sarcas- 
tically of the chance wanderers into the field of bacteri- 
ology who have of late criticized the new tuberculin. Pro- 
fessor Loeffler, in a private conversation not long ago, 
said that after Koch’s return he had not the slightest 
doubt that this matter of the new tuberculin would be set 
in quite a different light from what it has been. 

After the blare of trumpets that announced Professor 
Schenck’s theory of the determination of sex it is surpris- 
ing with what little interest the actual appearance of his 
book, ‘‘ Theorie Schenck,” has been greeted. The fairy 
godmother who presided at its birth and allowed the 
prophecy, so long beforehand, of how interesting the new 
scientific youngster was to be was evidently not properly 
propitiated. Like many a prophecy that may be founded 
on the new theory it has proven not to come up to ex- 
pectations. Instead of a virile contribution to medical 
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science we have at most a hermaphroditic conglomeration 
of a few scientific observations and any number of ex- 
ploited theories on the determination of sex in which 
Schenck’s own ideas are of very little weight. They are 
playing at one of the Berlin theaters a farce, entitled 
‘der gefesselte Storch” (‘‘the Stork in Irons” I sup- 
pose it must be translated since the Germans have trans- 
lated our ‘‘ Puss in Boots ” into ‘‘ der gestiefelte Kater’) 
the reference being to the well-known office attributed to 
the stork in children’s stories in bringing children. The 
farce has attracted a good deal more attention than 
Schenck’s book. Most of the German medical journals 
have had references, but only of the most passing kind, 
to the book and German medical men seem to be agreed 
in the opinion, rather forcibly expressed by one of his 
colleagues, that its author has ‘‘ bartered the birthright 
of his scientific reputation for the mess of potage of news- 
paper notoriety,” but then there was something more for 
there was money in it. 

A contagious genital affection among the cattle of 
northern Germany is attracting a good deal of attention. 
For some years it has been noticed by certain herders 
that a very large proportion of abortions and miscarriages 
were occurring in their herds. Examination disclosed 
the fact that animals affected with this tendency to abort 
were also affected by a persistent discharge from the 
genitals, Further observation has shown that this is 
contagious and that the veterinarians are in the presence 
of a disease that is communicated with extreme ease. So 
far only segregation has done good and that only in pre- 
venting the further spread of the disease. Recently irri- 
gations with permanganate of potash have been said to 
be effective in producing a radical cure though this is not 
fully substantiated. The disease is of interest because 
of certain analogies with human affections, and the bac- 
teriological and experimental therapeutic study of the 
disease, it is hoped, will throw more light on the process 
of invasion of mucous membranes by bacteria and the 
best means to prevent their penetration or inhibit their 
growth in situ. 


OUR PHILADELPHIA LETTER. 
(From Our Special Correspondent.] 
COMMENCEMENT EXERCISES OF THE UNIVERSITY OF 
PENNSYLVANIA—HOMEOPATHS ENDEAVOR TO SE- 
CURE RECOGNITION—DAILY MEDICAL INSPECTION 
OF THE PUBLIC SCHOOLS—THE NATHAN LEWIS HAT- 
FIELD PRIZE FOR ORIGINAL RESEARCH IN MED- 
ICINE—HEALTH-BOARD STATISTICS FOR THE WEEK. 
x PHILADELPHIA, June 14, 1898. 
THE commencement exercises of the University of 
Pennsylvania were held on Thursday, June gth, 183 
graduates receiving the degree of Doctor of Medicine. 
Judge John B. McPherson of the Dauphin County Court 
delivered the address, in which he urged the profession to 
take more interest in municipal affairs, and spoke feel- 
ingly of the war. An interesting feature was the pre- 
sentation of an oil portrait of the late Professor Theodore 
Wormley to the Medical School. The Society of the 
Alumni of the Medical Department of the University of 





Pennsylvania held its annual reunion on June 7. Provost 
C. C. Harrison announced that plans were completed for 
the erection of new physiologic, pathologic, and histologic 
laboratories, and a new laboratory of pharmacodynamics 
is to be established with Dr. H. C. Wood, Jr., in charge. 
Dr. Meredith Clymer was elected president of the society, 
with Drs. Claudius H. Mastin, John H. Packard, James 
Tyson, and S. D. Risley vice-presidents, and Dr. Joseph 
P. Tunis secretary and treasurer. 

At the last meeting of the Homeopathic County Med- 
ical Society, held in Philadelphia, June 9th, it was deter- 
mined to make an effort to have the city authorities rec- 
ognize homeopaths at the Philadelphia Hospital. For 
this purpose a committee was appointed to confer with 
the authorities and to secure influence for this movement. 
With the valuable amount of material which this hos- 
pital has, it has always been considered the most desirable 
of the hospitals of the city, to secure appointments there 
being the aim of the several medical colleges, and it 
would indeed be a rich prize for the homeopaths to se- 
cure. 

The Philadelphia County Medical Society held a meet- 
ing June 8th, but owing to the absence of many of its 
members and the pressure of business matters there was 
but little scientific business. 

The Sanitary Committee of the Board of Health and a 
committee from the Public Education Association held a 
conference on Monday relative to establishing a daily 
medical inspection of the public schools similar to those 
made in Boston and New York. The labor involved is 
considerable, as there are 400 schools in this city, cover- 
ing a large amount of territory. It was resolved, there- 
fore, to have the assistant medical inspectors of the Board 
of Health inspect one school daily in their respective dis- 
tricts. 

As the result of an investigation by the officials of the 
Coroner's office into the sudden death of a colored child 
eighteen months old, some startling facts were. devel- 
oped. Another infant had died about two weeks before 
under similar circumstances, without proper medical at- 
tendance, and when the last case was reported, Dr. 
Cattell, the coroner’s physician, was assigned to investi- 
gate the case. The result of the investigation was the 
disclosure of a ‘‘baby farm,” in which another infant and 
two adults were suffering from diphtheria, which, the au- 
topsy disclosed, had caused the death of the infant. in 
question. The place was immediately closed and the pa- 
tients removed to a hospital. 

Dr. Samuel G. Dixon, who has been appointed a mem- 
ber of the Board of Education, is a member of the bar as 
well as a graduate in medicine, and president of the Acad- 
emy of Natural Sciences. Such recognition of medical 
men, it is to be regretted, is rare in this city. 

The College of Physicians of Philadelphia announces 
that the sum of $500 will be awarded the author of the 
best essay in competition for the first Nathan Lewis Hat- 
field Prize for Original Research in Medicine. The sub- 
ject selected is ‘‘A Pathological and. Clinical Study of the 
Thymus Gland and Its Relations.” The essays must be 
submitted on or before January 1, 1900. They must be 
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typewritten, designated by a motto or device, and accom- 
panied by a sealed envelope containing the motto or de- 
vice, and the name and address of the author. No en- 
velope will be opened except that which accompanies the 
successful essay, and all unsuccessful essays will be re- 
turned if reclaimed by their respective writers within one 
year. The committee reserves the right to make no award 
if no essay submitted is considered worthy of the prize, 
and the treatment of the subject must, in accordance with 
the conditions of the trust, be based upon original observa- 
tions or researches, or original deductions. The competition 
is open to members of the medical profession and men of 
science in the United States. The original of the suc- 
cessful essay will become the property of the college, and 
the trustees will have full control of its publication, It 
will be published in the Zramnsactions of the college, and 
also, when expedient, as a separate issue. The chairman 
of the committee having the matter in charge is Dr. 
James C. Wilson. 

Dr. Hatfield, in whose memory his sons, Walter and 
Henry Reed Hatfield have founded the trust, has been 
dead ten years. For forty-five years he was in various 
capacities identified with the College of Physicians, was 
at the time of his death its oldest member, and was presi- 
dent of the Alumni Association of Jefferson Medical 
College. 

The total number of deaths in this city as reported at 
the health office for the week ending June 11th, was 363, 
of which number 138 were of children under five years 
of age. There were 162 new cases of contagious dis- 
eases reported, as follows: Diphtheria, 65, with 17 
deaths; scarlet fever, 35 cases, with 2 deaths; typhoid 
fever, 62 cases, with 7 deaths. 


SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION. 


Forty-ninth Annual Meeting, Held at Denver, Col., 
June 7, 8,9, and 10, 1898. 
[Specially Reported for the MEDICAL NEws.] 
(Continued from page 776.) 


SECTION ON SURGERY. 
SECOND DAY—JUNE 8TH. 
Dr. G. W. MIEL of Denver read a paper, entitled 
PENETRATING WOUNDS OF THE POPLITEAL ARTERY. 


He said double ligation and extirpation of the part be- 
tween in all cases of incised wound of more than one- 
eight of an inch is recommended. One of the most diffi- 
cult problems for a surgeon to solve is what to do in the 
case of a complicated wound of the popliteal artery. The 
preservation of the patient’s life should be the first con- 
sideration and amputation the last resort. The external 
wound should be loosely closed in all cases. A mortality in 
complicated injury of the popliteal artery of ten per cent. 
may be expected. An amputation of necessity seems to 
be more serious than an amputation of expediency. 

Dr. B. MERRILL RICKETTS of Cincinnati remarked 





that Dr. Crile of Cleveland has proved that the common 
carotid can be obstructed for from twelve to twenty-four 
hours ina human being without injurious effects. ‘A 
case has occurred in my own practice of successful liga- 
tion of the external iliac vein, which had been torn loose 
in removing a tumor from the iliac fossa. My brother 
fourteen years ago had a case in which the deep pro- 
funda was shot off close to the femur, and the patient 
died forty-eight hours after the performance of amputation 
at the hip-joint.” 

Dr. OLIVER of-Cincinnati related the history of a case 
of compound fracture of the femur at the epiphyseal line 
in a boy twelve years of age in whom symptoms of ob- 
structive circulation appeared on the second day after the 
reduction of the fracture necessitating amputation on the 
ninth day. Subsequent dissection of the leg showed the 
obstruction to be due to an effusion in the deep fascia, 
and it was found that two inches of the popliteal artery 
had been destroyed. 

Dr. M. B. TINKER of Philadelphia referred to an exper- 
iment made upon an ass in which the descending aorta 
had been ligated, firm union resulting. 

Dr. RICKETTS observed that anastomosis seems to 
be more successful in the larger arteries, which probably 
accounts for the success of the experiment. 

Dr. MIEL, in closing, said it is especially desirable to 
only temporarily close the vessels in wounds about the 
mouth. He related a case of compound fracture of the 
knee with injury to the popliteal artery where amputa- 
tion was objected to. 

Dr. D. W. GRAHAM of Chicago read a paper, enti- 
tled 

PRIMARY CARCINOMA OF THE AXILLA. 

He said primary carcinoma of the breast often first 
manifests itself clinically by an enlargement of the glands 
in the axilla. The sweat-glands are very important from 
a pathologic standpoint, as cases of carcinoma had been 
proved to originate in these glands, which it should be 
remembered are situated under the skin and not init. Al- 
though many cases of primary carcinoma of the axilla have 
been reported only eighteen are really reliable reports. 
He related in full two cases of this condition operated 
upon by himself. 

Dr. CHARLES A. POWERS of Denver said great stress 
should be laid upon the importance of this subject and the 
necessity of always removing everything at all suspicious 
when performing these operations. Early recognition 
and early extirpation are most essential to success. He 
referred to a patient from whom he had recently removed 
a nodule which upon examination proved to be a super- 
numerary mammary gland, the seat of a fibroid adenoma. 

DR. OCHSNER of Chicago mentioned three cases of 
carcinomatous growth at the lower edge of the pectora- 
lis major muscle, and the inner limit of the axilla, which 
doubtless originated from glandular tissue, a portion of 
the mammary gland. 

Dr. A. J. BEVAN of Chicago remarked that two pos- 
sibilities should always be borne in mind in these cases, 
first, that the condition may be one of a small primary 
focus overshadowed by the secondary mass, or second, 
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that the condition is due to encapsulation of a piece of 
epiblastic tissue. The primary growth may be in the 
mammary gland, and the secondary mass in the axilla. 

Dr. J. B. MURPHY of Chicago asked if the tumors in 
the cases reported by the author of the paper were pri- 
marily superficial or deep, and whether the skin was 
freely moveable in the early stages. 

DR. WILLIAM L. RODMAN of Louisville, Ky., re- 
ported a case, similar to the one referred to by the author, 
occurring in a ship’s carpenter, about sixty years of age. 
The case was doubtless one of carcinoma of the axilla. 
He thought more stress should be laid upon the fact that 
@ very small lump in the breast may be overlooked and 
the growth in the axilla considered as primary when it is 
really secondary, and emphasized the necessity of the 
complete removal of the glands in these cases. 

Dr. GRAHAM insisted that tissue exists in the ax- 
illa which is perfectly capable of giving rise to pri- 
mary carcinoma. In reply to Dr. Murphy, he stated that 
in one of his cases the integument was moveable over the 
tumor while in the other the skin was tense. It is per- 
fectly possible to have a supernumerary mammary nodule 
in the male, as well as in the female. 

Dr. M. L. HARRIS of Chicago read a paper upon 


CLINICAL RESULTS OBTAINED BY THE USE OF MY 
INSTRUMENT FOR OBTAINING THE URINE SEPA- 
RATELY FROM THE TWO KIDNEYS. 

He said there is a great difference between chemic 
and microscopic examination of the urine from the 
two kidneys, and frequently that from one kidney is acid 
in reaction while from the other it is neutral. A puru- 
lent cystitis does not prevent the collection of the urine 
from the twokidneys when this instrument is used. Four 
cases were reported in detail in which it.had been em- 
ployed, and the results given. 

DR. MCARTHUR of Chicago spoke very favorably of 
the instrument and of the excellent results he had ob- 
tained from its use. In certain conditions the knowledge 
obtained 1s invaluable, 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE. 


SECOND DAY—JUNE 8TH. 


Dr. HUGH T. PATRICK of Chicago was in the Chair. 
DR. JOHN PUNTON of Kansas City, Mo., presented 
the first paper, entitled 


THE RELATION OF NEURASTHENIA TO INSANITY. 


He said that the consensus of opinion to-day is that 
neurasthenia in its quintessence is a true fatigue neurosis, 
characterized by increased morbid reaction of the gangli- 
onic nerve-centers to all kinds of impressions, both men- 
tal and physical, whether slight or profound; producing 
an excessive nervous weakness and irritability which con- 
Stitute its chief cardinal symptoms. There may be nervous 
involvement of the motor, sensory, reflex, trophic, secre- 
tory, visceral, and psychic mechanisms furnishing a wide 
and varied range of clinical phenomena. All authorities 
agree that incipient insanity is attended by physical and 





mental changes that are indicative of nervous exhaustion, 
and clinically are expressed by a diminution of vigor in all 
the bodily processes. The relation of neurasthenia to in- 
sanity cannot be overestimated, the relation one bears to 
the other in a large number of cases being so close as to 
almost establish a true equivalency. Neurasthenia is an 
actual morbific entity with certain well-defined clinical 
phenomena. 

Dr. MEYER of New York thought the attempt should 
be made to single out those forms of neurasthenia which 
we know are initial stages of certain forms of disease, 
keeping these separate from neurasthenia which remained 
neurasthenia, without ever going over into insanity. 

Dr. H. S. DRAYTON of New York thought it was to 
Dr. Beard, late of New York, that we owe the term neu- 
rasthenia. He referred to Spitzka’s elaborate opinion 
with regard to the difference between neurasthenia and 
melancholia, holding that most neurasthenic troubles were 
traceable to specific causes. The speaker thought that a 
very fine line of demarcation could be drawn between 
neurasthenia and melancholia. 

Dr. TOMLINSON said that the attempt to establish a 
relation between neurasthenia and melancholia only leads 
toconfusion, and while the insane person may in the 
earlier stages, in fact all through the outbreak of mental 
disturbance, manifest neurasthenic symptoms, still the 
neurasthenic symptoms have nothing to do with the in- 
sanity, nor has the insanity anything to do with the neu- 
rasthenia. It was a matter of relation rather than of 
causation. 

Dr. H. H. Hoppe of Cincinnati thought that one’s view 
was influenced by the source from which he obtained 
his experience, whether from the insane asylum or the 
clinic or office. He believed in a sharp line of demarcation 
between neurasthenia and melancholia. 

Dr. J. T. ESKRIDGE of Denver said he had seen a 
number of cases of neurasthenia pass into melancholia, 
and thought that there was a very close relation between 
neurasthenia and insanity. A great many cases of melan- 
cholia began with neurasthenic symptoms. Whether this 
passes into insanity or not depends upon several causes, 
but two of the principal are the hereditary condition of the 
patient, that is to say, the nerve stamina of the patient; 
and secondly, the personality of his physician, a medical 
attendant blessed with personal magnetism being much 
more likely to achieve favorable results. 


UREMIC APHASIA AND HEMIPLEGIA 


was the title of an article by Dr. H. H. Hoppe of 
Cincinnati, dealing with localized lesions of the central 
nervous system occurring as a result of uremic attacks, 
and giving four interesting cases illustrative thereof. In 
the first case of uremia the primary symptom was aphasia, 
which continued for half an hour, followed by a convul- 
sion and hemiplegia of the right side, with complete re- 
covery in twenty-four hours. In the second case there 
was sudden loss of consciousness, the face being drawn 
to the left side, and the right arm and leg paralyzed, 
without convulsions or twitching of any kind. The tongue 
was protruded to the left. On the following morning the 
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paralysis entirely disappeared, and the patient, being 
treated by alkalies and a non-nitrogenous diet, now con- 
siders himself well. In the third case there was sudden 
loss of power in the right arm. Theattending physician 
diagnosed right-sided hemiplegia with involvement of the 
face. In twelve hours recovery was complete. The 
urine showed two per cent. of albumin and large numbers 
of hyalin and granular casts. The fourth case seemed 
to bear out the theory that some local predisposition is 
necessary for the development of the paralytic attacks; that 
some cause is present in the center or area of the cortex 
which renders this center more liable to be attacked by 
the poisons circulating in the blood during the uremic at- 
tack rather than other parts of the surface. The patient, 
a married woman of sixty-four, presented a typical fatty 
heart with well-marked arteriosclerosis, In August, 1897, 
she had a sudden attack of apoplexy, involving the external 
recti muscles of both eyes, especially the right. The 
right side of the face and tongue was involved. There 
was complete loss of power in the right arm and right leg, 
partial paresis of left leg. Diagnosis, acute bulbar par- 
alysis due to thrombosis of a branch of basilar artery in 
the upper part of pons. There was gradual improvement, 
although the right side of the face and tongue, as well as 
the right external rectus did not recover. On February 
12th, 1898 the patient had another attack. On examina- 
tion she was found to be in a stuporous condition, with 
constant twitching of the left side of the face. The left 
arm and left leg were in a constant state of clonic spasm. 
When treated by purgatives, profuse perspiration was in- 


duced by the application of hot water in rubber bags, con- 


sciousness returned in about an hour. The paralysis of 
the arm and leg disappeared in four or five hours. On 
April 16, 1898, patient again had an attack of uremic 
coma with left-sided hemiplegia, and again recovered as 
in the previous attack. The real cause of these attacks is 
the uremic condition. As to the proximate cause, this 
may be either due to capillary hemorrhages (no trace of 
which can be found on autopsy, however), or, more prob- 
ably, to toxemia or localized cortical edema. The author, 
however, believes that the attacks are due to intoxication 
and that poisons may affect circumscribed areas of the 
cortex of the brain. 

DR. SEXTON said it was not quite clear to him how we 
could have a condition which must necessarily depend 
upon a local lesion in the brain without local lesion ever 
being demonstrable. He could scarcely see what the 
mechanism of the poison would be in producing hemi- 
plegia. A great majority of these cases really depend upon 
a local hemorrhage from rupture of a minute vessel, in 
which the absorption of the clot was so perfect that after 
death autopsies do not give any evidence of its existence. 

Dr. CHARLES H. LoOporR of Chicago said he had seen 
a great many cases of hemiplegia which he believed to be 
uremic in their origin. He did not agree with Dr. Sexton 
that there is necessarily an organic basis for the origin of 
them. 

Dr. TOMLINSON, in adding his testimony to Dr. 
Hoppe’s, called attention to three cases published by Dr. 
Burr of Philadelphia, in which the histories were the same 





as Dr. Hoppe’s cases, which appeared to be true hemi- 
plegias, yet in which the autopsies showed nothing. Dr. 
Tomlinson related four cases of a like character which had 
come to autopsy within the last year, all being cases ot 
interstitial nephritis. 

Dr. ESKRIDGE spoke of the differential diagnosis be- 
tween Jacksonian epilepsy,due to organic lesion, and those 
spasms due to presumed functional disturbance of the 
cortex. He said that when we have an organic spasm of 
the cortex the muscles involved in the spasm are the last 
to be affected ; the temperature is always high on the af- 
fected side and the patient loses consciousness. There 
is great difficulty in differentiating a spasm due to uremic 
poison from that due toa limited cortical lesion. As arule, 
in organic lesions of the cortex, only those muscles affected 
in the initial spasm will be paralyzed after the convulsion 
is over. 

Dr. C. EUGENE RIGGs of St. Paul, Minn., said that 
when miliary aneurisms in the brain break, the first influ- 
ence is insult to the brain, causing certain phenomena 
described by Dr. Hoppe. 

Dr. C. C. HERSMAN of Pittsburg did not think that 
these paralyses are caused by hemorrhage. 

Dr. HopPE, in closing the discussion, referred to the 
autopsies made by Jurgens and Israel in Berlin, including 
not only gross pathologic examinations, but histologic ex- 
aminations as well, in which no trace was found in the 
cortex of any change. 

DR. FREDERICK S. THOMAS of Council Bluffs, Iowa, 
read a paper, entitled 


THE STRESS OF MODERN CIVILIZATION AS A FACTOR 
IN THE CAUSATION OF INSANITY. 


The higher the scale of intelligence and the more exact- 
ing the demands upon a people, the more likelihood there 
is, apparently, of brain disease. Civilization itself is a 
departure from man’s primitive condition. It has made 
new and exhaustive demands upon his energies. Over- 
straining and stimulation of the nervous organism cannot 
fail to cause harmful effects during childhood, and fre- 
quently produce neurasthenic and nervous temperaments 
in later life. 

Dr. DAVID INGLIS of Detroit, Mich., differed with the 
reader’s premises and conclusions, and referred to the fact 
that the great bulk of the men and women who constitute 
the inmates of our insane asylums are not people in whom 
the higher psychical life has had an opportunity for de- 
velopment. 

DR. JOHN PUNTON of Kansas City, Mo., thought 
there was no doubt that the present methods of public- 
school education is largely the cause of nervous diseases 
among children. 

Dr. HAROLD N. MOYER of Chicago, in taking issue 
with the paper, called attention to the fact that there is 
no statistical warrant for the assertion that insanity is 
rare or infrequent among primitive races. He also re- 
ferred to the fact that civilization conserves and preserves 
the degenerates, who would - quickly disposed of with a 
club among savages. 

Dr. SEXTON thought that the stress of civilization has 
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a tendency toward the degeneration of the race, the de- 
velopment of stable nervous organizations not being so 
good under this stress, 


NEURALGIA AND NERVE-CRIES 


was the title of an article by Dr. C. H. LopoR of Chi- 
cago. Dr. Lodor said that for purposes of classification, 
the source of such pain may lie within the nerve itself or 
its environment, or may be found in irritants carried to 
the nerve through the medium of the circulatory fluids or 
in defects in said fluids. In the first class were grouped 
chronic inflammatory processes recognizable as neuritis, 
old adhesions, changes in the perineurilemma from chronic 
rheumatism and arthritis deformans, pressure from 
cicatrices and new growths, reflex pain, fatigue pain, hy- 
peresthesia, etc. In the second class are arranged the 
diathetic causes, including the accumulation of gouty 
acids in the perineurilemma and sheath ; anemia, cholemia, 
malaria, autotoxins, and poisons, as lead, copper, and 
mercury ; diabetes, syphilis. Nerve-cries are also the re- 
sult of change in blood-pressure, change in atmospheric- 
pressure, change in lymph-pressure, and in lymph con- 
stituents. The paper dwelt especially upon (a) the effect 
produced by inflammatory adhesions and by the products 
of, and exudates remaining after, inflammation as modi. 
fying or restricting the function of nerves so hampered; 
(6) lymph stasis, and (¢) the autonerve poisons. 

Dr. C. C. HERSMAN of Pittsburg, Pa., presented a 
communication upon 


NERVOUSNESS AS AN ELEMENT IN HYPERPYREXIA. 


He detailed two cases of remarkably high temperature. 
In the first case the temperature on the seventh day 
reached 118° F. At times the temperature would drop 
from 110° F, to normal in twenty minutes without inter- 
ference, but usually the sponge bath was resorted to with 
very prompt effect. There were marked hysterical symp- 
toms. The diagnosis was that of an exaggerated nerv- 
ous condition attended by hyperpyrexia and hysterical 
symptoms. Antipyretics had little effect. A visit from 
friends would provoke an »ttack. At the end of fifteen 
days the patient was sent home. The second patient, 
an Irish domestic aged twenty-nine, whose disease was 
diagnosed as articular rheumatism, had on admission a 
temperature of 99° F., pulse 102, respiration 24. On 
the second day the temperature became normal. On the 
fourth day it was 104° F., and on the fourteenth, it rose to 
106.2° F., pulse 80. On the eighteenth day it reached 
110.9° F.; on the twenty-third day at 11.30 A.M. it was 
110° F., but at 2.30 P.M. had dropped to 99° F. On the 
thirty-fifth day her temperature was 116° F., and on the 
forty-second day 118.4° F. When agitated her temper- 
ature was highest. One nurse she disliked and her pres- 
ence would aggravate the fever. In the first case there 
were tender joints, and in the latter a tender spine, but Dr. 
Hersman regarded these as hysterical symptoms, rather 
than rheumatic or meningitic. 

Dr. HAROLD N. MOYER said there had been a num- 
ber of cases reported of extraordinary temperature, and 
alluded to a case he saw in 1883 in which the thermome- 





ter registered 130° F. Every precaution had been taken 
to eliminate the possibility of malingering. 

Dr. PETERSON of New York suspected that such cases 
as Dr. Hersman’s were malingering in character. 

Dr. HERSMAN said that the second case was ror days 
in the hospital, there being little or no emaciation during 
the whole time. He said the patients were not allowed 
to handle the thermometer at all, and there was no pos- 
sibility of malingering. : 


SECTION ON PRACTICE OF MEDICINE. 
THIRD DAY—JUNE 9TH. 


Dr. NORMAN BRIDGES of Los Angeles, Cal., pre- 
sented a paper upon 


SOME USUALLY OVERLOOKED PHYSICAL SIGNS AND 
SYMPTOMS IN CHEST DISEASES. 


He said we look for classical symptoms and pass over 
the symptoms the patients coming to us actually have. It 
is important to make an early diagnosis in tuberculosis, 
before the classical physical signs are completely devel- 
oped. We must learn to appreciate the signs which will 
eventually develop into the classical ones. We see four- 
fold more cases showing these slight symptoms than those 
with the classical signs. 

Dr. E. FLETCHER INGALS of Chicago said it is im- 
portant to remember that in early stages of phthisis the 
disease is localized and even a slight change from the nor- 
mal condition, if limited to a small portion of the lung, is 
a grave sign. It must, however, be remembered that these 
things may remain from a former pneumonia or pleurisy. 
Extreme expiration is of great value. In nine cases out 
of ten we get better results by examining anteriorly. 
More mistakes have been made in diagnosing cases as tu- 
berculosis than the reverse. When there is a pulse of 115 
or 120 and the individual seems well otherwise, I look 
very carefully for tuberculosis. 

Dr. JAMES TysON of Philadelphia said bronchial 
breathing with diminished vocal fremitus means almost 
always a pleurisy with effusion. 

Dr. C. E. EDSON of Denver remarked that especially 
in the incipient stage the rapidity of the pulse is a sign 
which makes one suspect many cases. The pulse is not 
only quick but indescribably nervous, irritable, and of 
small caliber. 

Dr. W. N. BEGGS of Denver quoted Glasgow of St. 
Louis, who said that ‘‘ No man was able to diagnose a 
case of incipient phthisis until he had examined a thousand 
cases more pronounced.” Dr. Beggs wished to empha- 
size the inconstancy in the character of vocal fremitus, 
which with vocal resonance differs in patients from time 
to time and in different patients so as to cause doubt. We 
can emphasize not only in young but also in older chil- 
dren the lack of bulging, and also to a marked extent the 
lack of restricted movement on the affected side. Muscle 
tones are likely to be confused with intrathoracic sounds 
if we are not careful. 

Dr. BRIDGES, in closing the discussion, said errors are 
likely to occur on account of muscular action; care should 
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be taken to put every muscular fiber at as complete rest 
as possible. : 
DR. ALLEN A. JONES of Buffalo read a paper upon 


THE ASSOCIATION OF CHRONIC DIARRHEA WITH 
ACHYLIA GASTRICA, 


In achylia gastrica there exists suspension of the secre- 
tions of the stomach. Probably all cases of this affection 
do not arise from glandular atrophy. Stockton thinks it 
may begin and continue as a neurosis and has found ocu- 
lar error associated with it. Remarkable absence of fer- 
mentation is observed in the stomach in this condition. 
The point it is desired to emphasize is that symptoms of 
disturbance of intestinal digestion seems more trouble- 
some in achylia gastrica than direct symptoms of disor- 
dered gastric condition. One of the most important fac- 
tors in diarrhea from gastric disorders is the precipitancy 
with which the stomach sends its contents into the intes- 
tine. The diarrhea differs in different cases; sometimes 
there are several evacuations after the morning meal, 
sometimes several after each meal, sometimes they are 
periodic, coming on suddenly and lasting a week or two 
and then constipation ensues. Appetite in some cases is 
voracious; character of stools varies, the discharges being 
frequently watery and containing undigested food. In 
some cases constipation has been observed rather than 
diarrhea in this connection. A few drugs are sometimes 
most efficacious. Dilute hydrochloric acid, 20 to 30 
drops, after the meal and repeated in the same dose in an 
hour, may be mentioned first. Some clinicians give it 
well diluted before meals. Another remedy which has 
proven useful and may be given with this acid, is tinct. ferri 
chlorid, five drops being usually quite effective. Some- 
times it is better to add two drops toevery glass of water 
taken. It is advisable to give pepsin in addition to the 
hydrochloric acid. This is one of the few cases which 
call for its exhibition. Sometimes small doses of Fow- 
ler’s solution given immediately before meals are effica- 
cious. Sometimes small doses of arsenic, gold, and red 
iodid of mercury do good. Gastric faradization has proven 
beneficial. 

Dr. J. M. ANDERS of Philadelphia had met with 
this condition in association with lienteric diarrhea. 
Diarrhea is more frequently dependent on a _ catarrhal 
state of the small intestine than any other single factor. 
This condition of achylia gastrica has been found to be 
associated with a tuberculous process. In a majority of 
cases, there is a grave general underlying condition coex- 
istant, tuberculosis, amyloid degeneration, a marked 
neurosis general in character, etc., which should not be 
overlooked. 

Dr. C. G. STOCKTON of Buffalo regarded the advent of 
diarrhea as an unfortunate factor in persons suffering from 
achylia gastrica, While diarrhea does not exist there is 
retention of the food-products for a sufficient length of 
time for assimilation to be carried on. The diarrhea is 
largely a nervous expression, and some cases of achylia 
gastrica depend on a nervous condition alone. 

Dr. E. P. JOSLIN of Boston had observed constipation in 
a large portion of cases of achylia gastrica. In any ner- 





vous affection the variety of symptoms is characteristic. 
The benefit of hydrochloric acid is doubtful. It often 
happens that a test breakfast with which hydrochloric had 
been given, shows no hydrochloric acid present, as it 
has combined with the food in the stomach. Add to two 
or three eggs two or three pints of 2-per-cent. hydro- 
chloric acid, normal stomach acid, let it stand a short 
time, and you will find no trace of the acid there at all, 
it having all combined with the albumen. There is no 
use in giving hydrochloric acid unless there is pepsin, and 
in achylia there is no pepsin in the stomach. If we could 
give two or three pints of the acid we would have the albu- 
men saturated and in that case pepsin will act to acertain 
extent but then only slightly. We must get the food out 
of the stomach as soon as possible and that is.fortunately 
the method Nature adopts. To avoid the diarrhea, one 
should eat slowly, mince the meat finely, and prepare the 
food as much as possible before it gets to the intestines, We 
must be sure these patients have enough food. From re- 
section we learn that a person can get along without a 
stomach, but not without food, so in restricting the diet, 
be sure there is enough of it, if not proteids, then cream, 
fat, butter, something that can easily be digested. Pine- 
apple juice can be given as a ferment which will act ina 
neutral medium. 
A paper upon 


SPONTANEOUS CURE OF TUBERCULOSIS AND THE 
IMITATIONS OF ITS METHODS, 


was presented by DR. JAMES T. WHITTAKER of Cincinnati. 
In it he said no pathologist will dispute that tuberculosis 
is present in two-thirds of mankind. Two sevenths suc- 
cumb tot uberculosis of the lungs alone; include intestinal, 
bone- and joint-infection and the fraction is brought up to 
two-sixths. What cures the patients who do not suc- 
cumb? Those having the benefit of altitude recover. 
Something in altitude gives immunity and arrests the prog- 
ress of the disease. Also some individuals recover un- 
der all conditions. Creasote does affect the steptococcus. 
The various tuberculins are antitoxic so long as the dis- 
ease remains pure, and the preparations contain no impur- 
ities. Surgery fails in the lungs because of the mixed 
infection and because the knife cannot lay bare the 
mother colonies in the bronchial glands. Is there any- 
thing that will act in all cases? Universal testimony is to 
the effect that altitude effectually cures phthisis. It acts by 
dryness; by cold, which favors dryness, is a stimulus and 
increases the tendency to sleep; by sunshine, the.germici- 
dal action of which is due to increased oxidation; by 
purity, as air becomes freer of bacteria as we ascend; by 
rarefaction, the most important of all, because it leads to 
increased exercise of heart and lungs and to continuous 
though unconscious gymnastics. Blood-corpuscles take 
up oxygen only at a certain degree of pressure; they will 
not take up enough with greatly diminished pressure, 
therefore, in low-pressure climate the number and size of 
the red blood-corpuscles are increased. This clue should 
be followed up. It has occurred to many to imitate altitude in 
increasing red-blood corpuscles. Transfusion is one of the 
things which keeps coming up. Bactericidal power resides 
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in the white corpuscles, hence defibrinated blood will not 
answer, and five grains of sodium oxylate will prevent 
the coagulation of a quart of blood. Put a teaspoonful 
of salt, a tablespoonful of soda and a tablespoonful of sugar 
of milk into a pint of water and into that a pint of ox’s 
blood (calve’s is better) and introduce, a pint at a time, 
into the blood by rectal enema. No rectal enema ever 
devised contains the same amount of nutritive. The ben- 
efit of this treatment to anemic patients 1s remarkable. 
Some gain twenty pounds in three weeks. It has not, 
however, the best results in fever, and the bactericidal 
effect is disappointing. 


REST; A NEGLECTED FACTOR IN THE THERAPEUTICS 
OF GASTRO-ENTERIC DISEASES, 


was the title of a paper read by Dr. C. D. Spivak of 
Denver. He defined rest as Nature’s prophylactic. The 
surgeon was the first to recognize its value; later the neu- 
rologist took it up; they have monopolized rest, while 
the medical man says, Which of the thousand and one 
drugs of the Pharmacopeia shall I use? Rest is the 
greatest foe against diseases of the gastro-intestinal tract. 
It may be secured (1) by rest in bed, keeping the bowels 
regulated, and sponging the body every morning; (2) by 
diet; and in many cases the best diet is abstinence, for 
three-days’ fasting will do no harm in cases of ulcers, 
dyspepsia, and diarrhea of all kinds and varieties. Nu- 
tritive enemata may be employed when longer fasting is 
required. Food must'be given in small quantities and at 
regular intervals. (3) Poultices which make the patient 
feel comfortable. This treatment has been of great ben- 
efit to cases which were types of hyperacidity upon a 
nervous basis; neurasthenia with hyperacidity; in tuber- 
cular patients suffering from vomiting and diarrhea; and 
in erosions of the stomach. This rest-cure is indicated 
in all cases of dyspepsia, the underlying cause of which 
is the nervous system; where abdominal pain is present; 
in all cases of acute diarrhea, hemorrhage from stomach or 
intestines, disturbed digestion with vacillating tempera- 
ture, and in many cases of dyspepsia associated with 
tuberculosis. 

Dr. O’CONNELL of Pennsylvania, did not agree to the 
poulticing. Applying a cold pack to the stomach twenty 
minutes before meals and keeping it on for an hour was 
more benelicial. 

Dr. TYSON said the author has lighted on the one 
thing which is likely to do more or less good in every 
case of gastro-intestinal disturbance. The application of 
our therapeutic methods is more or less haphazard. By 
this means we will always do some good ; by other means 
the good accomplished is doubtful. Rest to the stomach 
is mainly accomplished by the ingestion of the minimum 
amount of food compatible with life. Food is not such a 
necessary thing as many imagine, but a patient may go 
several days without the ingestion of any food if he is in 
a position not to demand force. 

Dr. H. A. WEST of Galveston, Texas, thought the 
paper might be made more comprehensive. In acute 
infectious diseases the processes of digestion are seriously 
involved, and in these cases the rest-treatment is of su- 








preme value. 


being limited to proper regulation of diet. 


with tuberculosis and fever should be in bed. 


Denver, was read by Dr. McLauthlin. 
A paper upon 


BE OBTAINED BY USE OF AN ARTIFICIAL NIPPLE, 


take place on one side at a time. 


titled 
THE MEDICAL TREATMENT OF APPENDICITIS, 


appendix. The first determinable effect is congestion, 


likely to be prominent at the point affected, but in some 
cases it is absent. Probably vasomotor control is de- 
pressed and there is too much or too little blood in the 
affected part. Inflammation ensues, destructive changes 
take place rapidly under the influence of increased heat 
and chemic decomposition of fluids and tissues. When 


bility of appendicitis he should treat the patient rather 
than the disease, with a view to preventing that which is 
suspected, or if too late for that to give him the best 
chance for recovery with least damage. Food should be 
withheld from the patient for one to four days, and the 
presence of temperature warrants the withholding of all 





In acute rheumatism rest of the digestive 
function and rest in bed are necessary. Subsequent 
cardiac complications can be averted to a considerable 
extent by a plan of rest. Exercise is more important 
in tuberculosis than rest in bed, the only stomach-rest 


In closing, DR. SPAVIK said that of 100 cases of this 
kind, not only has the treatment done no harm, but it has 
in nearly every one of the cases done good. A patient 


REPORT OF CASE OF ANEURISM OF THE CONCAVITY OF 
THE TRANSVERSE ARCH, APPEARING EXTERNALLY 
AS A LARGE TUMOR IN THE REGION OF THE HEART, 


by Drs. H. W. MCLAUTHLIN and Wm. N. BEGGs of 


THE VALUE OF SALIVA IN THE BABE AS A FACTOR IN 
DIGESTING MILK AND THE WAY IN WHICH IT IS TO 


was read by Dr. W. G. A. BONWILL of Philadelphia. 
He stated that the babe takes the long nipple of the nurs- 
ing-bottle under its tongue and draws the milk without 
any effort of the buccinator muscles. The hole in the 
nipple is very large so the milk comes through too fast. 
Held under the tongue the nipple collapses. It cannot be 
made thoroughly aseptic. A short nipple was prepared 
the length of the mother’s, and an: external secondary one, 
drilling a small hole with a dental engine, so that twenty 
minutes was required for the child to draw four ounces of 
milk. The infant’s parotid glands act simultaneously, 
which is not true in adult life, as mastication can only 


Dr. ELMER LEE of New York City read a paper, en- 


He said the treatment of appendicitis is sometimes sur- 
gical, but more frequently medical. General measures 
first and local ones afterward is a broad plan. In appen- 
dicitis there is a complete clogging of the vessels of the 


followed by the accumulation of mucus in the appendix; 
swelling of the mucosa and other structures of the organ 
succeed. Whatever fecal matter is within the appendix 
is pressed into the cecum or dammed into this structure 
and retained there to undergo chemic action. Pain is 


the physician first sees the patient and suspects a possi- 
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food while the elevation remains. Moderate feeding is 
permissible at regular and long intervals where there is 
keen hunger. The diet should consist of sweet fruits and 
well-cooked vegetables. Eight ounces of pure water ad- 
ministered with the regularity of doses of medicine every 
hour for the first and second days of treatment, and if the 
case improves every two hours, is a therapeutic resource 
of striking simplicity and has a scientific value, and its 
only contraindication is when the patient sleeps. Heidel- 
berg has elevated internal hydropathic therapy into a spe- 
cial chair. Employ an enema of hot soapy water which 
will free the colon and small intestines, for fermentation is 
to be looked for in the ascending and mesocolon. Use 
two or three quarts of water, half the quantity in a child, 
knee-chest position. The water can be made to open the 
appendix if perseverance is used. Intestinal antiseptics 
cannot stand the test of scientific experiment. Cold water 
applied to the affected area of the abdomen is helpful. A 
small napkin saturated with ice-water is useful. Generally 
massage of the abdominal wall contiguous to the appen- 
dix is beneficial. Rub along the spine with the hands 
dipped in ice-water. If fever runs high, water externally 
and internally in large quantities affords better means of 
allaying it than chemicals. A clean colon is likely to be 
accompanied by a healthy appendix. 

Dr. E. J. ROGERS of Denver doubted if an absolutely 
medicinal treatment could be relied upon in appendicitis, 
though that which Dr. Lee had outlined is certainly the 
best. If these lines of simple cleansing and purification 
were followed it would not be necessary to operate in so 
many cases. The cause of the difficulty is principally a 
mechanical one. We find a little cul-de-sac where this 
normal cleansing process of the intestines does not go on. 
Until we can determine the true nature of infection we 
have to treat it in the dark. It is impossible in the early 
stage of the disease to tell whether the patient is going 
to die from suppurative peritonitis in twenty-four hours 
or the case is going to clear up and recovery take place. 
The inability of determining this has led to the adoption 
of the rule by radical surgeons that in the early stage 
every case should be operated upon. If there is any dis- 
ease which should be treated by the co-operation of the 
surgeon and physician, this isthe one. The medical man 
should let the surgeon see the patient in the beginning, 
and he should continue in the case from its inception. 
The true surgeon is the man who avoids the knife. 

Dr. HENRY SEWALL of Denver agreed heartily with 
much Dr. Lee had said, but if the observer believes pus 
has formed or the inflammation leading to pus-formation 
is going on, there is no medical treatment. The com- 
mon practice of to-day is to eliminate functional distur- 
bance which may give rise to those symptoms. If they 
do not disappear when mechanical obstruction is relieved 
then comes a field for the exercise of judgment. The 
average physician should take a place midway between 
those who urge that every case presenting symptoms of ap- 
pendicitis should be operated on and those who never 
allow their cases to be operated upon until the signs of 
death are imminent. No one can instruct another as to 
the use of judgment. There is no better means for keep- 





ing our patients in a condition which will act as a prophy- 
lactic measure than those the reader of the paper had ad- 
vised. 

Dr. H. J. HERRICK of Cleveland contended that the 
physician deals with phenomena, the surgeon with facts. 
The relief of the condition by natural means is most de- 
sirable. Appendicitis is due to defective secretions which 
we must control. 

Dr. BAILEY of Louisville said that diagnosis is most diffi- 
cult at the time it is most important to make it. As soon as 
the disease is suspected the aid of a conscientious and 
intelligent surgeon will never be regretted. 

_ Dr. TYSON remarked that many cases of appendicitis 
are extremely difficult to diagnose, and he believes that 
many of the cases which get well under medical treat- 
ment are not cases of appendicitis at all. When there is 
a just suspicion of appendicitis, one wants a skilled and 
accomplished surgeon, not for an operation always, bu: 
for his judgment. 

Dr. J. B. WALKER of Philadelphia had a case of ap- 
pendicitis three years ago which recovered without opera- 
tion. The young man was apparently perfectly well, but was 
advised that there might bea reoccurrence of the attack 
when he was away from where a skilled surgeon could be 
obtained, and the operation was done before he left Phil- 
adelphia. At the operation a pint of pus was found back 
of the colon; of this there was not a sign before the 
operation. The appendix had sloughed and was per- 
forated. 

Dr. JAMES of Missouri liked hot-water applications, 
and let his patients get along without food for three or 
four days. 

Dr. H. A. WEST wanted to array himself beside Drs. 
Bailey, Tyson, Rogers, and Walker in combating the idea 
that there is any antagonism between the physician and 
surgeon sofar as appendicitis is concerned. Medical 
treatment in these cases amounts to very little, and the 
cases which recover under the medical treatment without 
operation, would get well anyway. 

A paper on 


SOME CONSIDERATIONS OF UREMIA AND ITS 
TREATMENT, 


was read by Dr. E. W. MITCHELL of Cincinati, who said, 
that in normal urine there are seven toxic principles, two of 
which produce convulsions, one coma, one ptyalism, one 


lower temperature, and soon. We are justified in as- 
suming that in uremia we have a state of toxemia, an 
intoxication which depends on the retention within the tis- 
sues of substances which should have been eliminated with 
the urine. The failure of the liver to properly dispose of the 
poisonous materials brought to it make it an important 
factor in the condition. Serious cases should adopt a 
milk diet. Elimination by the skin is to be maintained 
by baths of hot-air vapor, or packs selected according to 
the tolerance of the patient The prophylactic value of 
veratrum viride is not sufficiently appreciated. Alkaline 
mineral waters are useful, The great principle of rest is 
as applicable for these organs as for others. For immedi- 
ate control of convulsions opium may be effective, and is 
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not usually unsafe. Bleeding is especially to be used 
when combined with transfusion of normal salt solution ; 
but not when blood-pressure is low. By transfusion poi- 
sonous matters in the blood are diluted and opportunity 
given to the patient to recover if the lesion in the kidney 
is not so far advanced that continuation of life is impos- 


sible. 
(To be continued.) 


REVIEWS. 


PRACTICAL DIAGNOSIS; THE USE OF SYMPTOMS IN 
THE DIAGNOSIS OF DISEASE. By HOBART AMORY 
Hare, M.D., B.Sc. Illustrated with 201 engravings 
and thirteen colored plates. Second edition, revised and 
enlarged. Philadelphia and New York: Lea Bros. 
& Co., 1898. ‘ 
To assist those not in possession of thorough medica’ 

training, and to supply the facts and statistics to others 

with treacherous memories are certainly praiseworthy 
tasks. No one could bring to them previous reputation 
in this particular line of work more than Dr. Hare. 

To write such a book requires at the same time a broad 
mind and a genius for details. In it one necessarily rec- 
ognizes the impress of older books. Throughout the book 
there is the shadow of the very ancient books on physi- 
ognomy and of the vast amount of literature of the older 
writers concerning posture in disease, the character of the 
tongue, and all those other points in diagnosis which have 
attracted too little notice since the causes of disease have 
been more clearly known and its course better understood. 
It would seem that in an attempt at completeness a good 
deal that was not of practical importance had been ac- 
cumulated in so short a book. 

The index, which, according to the preface, has been 
improved in this second edition, still leaves a good deal to 
be desired. Indexing is a modern development, and the 
first thing which one does in examining a new work is to 
test the indices. It is like winding up a clock to see if it 
will go. This index goes, but might be improved by ex- 
pansion. 

The real value of such a book to the profession in- 
volves the question of the value of compendiums in gen- 
eral. The tendency of the times to short cuts has led to 
an attempt to make it possible to apply the experience of 
one person to the direction and conduct of another; that 
is, to make knowledge so accessible as to supply a lack of 
training. Perhaps the only harm, if any, of the attempt 
is that persons without training may be led to believe 
themselves capable of working by the direction of such 
books. The failure of this author to produce a book that 
in the hands of the badly trained will enable them to 
make a diagnosis is not a criticism upon the author him- 
self, because he has done well and artistically a task set 
him, but is dependent upon the truth that medicine has 
not yet been sufficiently well systematized, and that no one 
has yet shown a complete degree in the faculty of convey- 
ing mature medical knowledge to others. 

When the book is taken for what it is intended, an in- 
dex of the symptoms rather than a complete description 








of disease, it is of much value. It brings together as 
nearly as possible all the symptoms that may occur in va- 
rious parts of the body, and as a careful attempt to do 
this the book is unique and valuable. Indeed, no one 
could peruse the book from cover to cover without having 
the memory jogged as to the unusual symptoms in familiar 
diseases, or increasing his stock of names of those symp- 
toms to which unfortunately some non-descriptive proper 
name has been attached. The sections referring to nerv- 
ous diseases are an unusually good résumé of a depart- 
ment of medicine in which diagnosis forms not only the 
chief difficulty but the chief function of the specialist. We 
find here in an exaggerated degree, however, that vice 
which is common to neurologists of making their descrip- 
tions of disease more clearly defined than the diseases 
themselves are ever seen actually in practice. The charts 
and diagrams of the nervous system, though more definite 
than Nature, still indicate in a general way the geography 
of the physiology of the nervous system. Diagrams are 
valuable, but in neurology they are sometimes abused to 
the detriment of truth. 

The book will be specially valuable to the young grad- 
uate whose experience does not cover the whole field of 
medicine, and who is unable to correlate particular symp- 
toms, The tendency is very marked for a student to as- 
sociate a particular symptom with some particular disease, 
and to be surprised when the same symptom turns up in 
other directions; hence, a work in which symptoms are 
treated systematically and disease incidentally, will be of 
special value in the earlier and incomplete stage of educa- 
tion. The book will also be useful to any old practitioner 
whose memory is not infallible. 

The book is to be commended, also, in that it does 


‘not exaggerate, as so many works do, the difficulties of 


such special examinations of blood, sputum, etc., as have 
only recently come into general use. Such examinations 
made by an intelligent practitioner, when admitted as evi- 
dence and not as absolute proof, are of as much value 
as the signs elicited by percussion and auscultation by a 
person of average skill. 

The book is certainly one worth purchasing, and is 
bound to have a wide circulation. 


NOTES ON MICRO-ORGANISMS PATHOGENIC TO MAN. 
By SURGEON-CAPTAIN B. H. S. LEUMANN, I. M. S., 
M. B. (London), D. P. H. (Cambridge), etc., etc. 
New York and Bombay: Longmans, Green & Co., 
1897. 

IN a preface the author states that the object of this 
book is to afford to those students and physicians who 
have no time or opportunity of working in bacteriology or 
of reading larger works on the subject, a clear and con- 
cise description of the commoner forms of bacteria. It 
would have been far better if this book had never been 
pubiished, for in its ninety-six pages are errors in the 
greatest abundance and statements without the least foun- 
dation in fact. The proof-reading has also been accom- 
plished with an amount of carelessness which is unique. 
Let us cite only a few of theerrors. In discussing enteric 
fever, the author says, in regard to staining the bacillus, 
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‘*Loeffler’s blue will clearly define both the cilia and flag- 
ella,” and later on, that the Widal reaction is always 
seen by the fifth or sixth day. In fixing material on cover- 
slips the latter are to be held in the fmgers while passing 
them through the flame. In Germany the intestines are 
frequently complicated in diphtheria, while in England 
this lesion is seldom’ if ever seen. In staining by Gram’s 
method, the specimen is to be washed in alcohol until no 
more iodin comes away. We are surprised at the fre- 
quent use of ‘‘preventitive” and of ‘‘Petrier’s” dishes, and 
amazed at the ‘‘Pasturian” inoculation for rabies. The 
directions for preparing nutrient agar-agar are stated in 
less than five lines. Although the book contains a few 
pages of value, it cannot fulfil its mission in-its present 
form. 


A SYSTEM OF PRACTICAL MEDICINE BY AMERICAN 
AUTHORS. Edited by ALFRED LEE LOomMIs, M.D., LL. 
D., late Professor of Pathology and Practical Medicine in 
the New York University; and WILLIAM GILMAN 
THOMPSON, M.D., Professor of Medicine in the New 
York University, Physician to the Presbyterian and 
Bellevue Hospitals, New York. Vol. III. Illustrated. 
New York and Philadelphia: Lea Brothers & Co., 
1898. 

THE third volume of this excellent system, already 
favorably noticed in these columns, is in keeping with the 
worth of the work already established by the preceding 
volumes. It opens with the diseases of the mouth, 
tongue, tonsils, pharynx, and salivary glands from the 
pen of Dr. Richard C. Cabot. Dr. Allen A. Jones dis- 
cusses the diseases of the esophagus, and he and Dr. 
Charles G. Stockton treat of the diseases of the stomach 
in an elaborate monograph. The diseases of the intes- 
tines are taken up by Drs. William W. Johnston and 
Henry M. Lyman, and appendicitis 1s thoughtfully con- 
sidered by Dr. W. F. McNutt. Dr. George Dock de- 
scribes intestinal parasites and trichinosis, and Dr. Victor 
C. Vaughan contributes a valuable article on bromato- 
toxismus. 

The diseases of the peritoneum are discussed by Dr. 
H. A. Hare, those of the liver and gall-bladder by Dr. 
J. G. Graham. Dr. George Roe Lockwood contributes 
an article on the diseases of the spleen and Dr. Stockton 
one on those of the pancreas. The diseases of the 
thyroid gland are taken up in detail by Drs. Kinnicutt and 
Starr, and chronic metal-poisoning, alcoholism, and mor- 
phinism by Drs. Frederick G. Finley and James Stewart, 
respectively. The infectious diseases common to man 
and animals are discussed by Dr. James Law. A series of 
monographs on purpura (Dr. Lockwood), beri-beri (Dr. 
Stewart), hemophilia and filaria sanguinis hominis (Dr. 
James), diabetes (Dr. Coleman), and isolation (Dr. A. 
Lambert), complete the volume. 

We have purposely in this instance given the names of 
authors and their subjects that it may be seen how well 
the choice of the editors has fallen in the selection of ap- 
propriate men for the discussion of the various topics. 
The names of most of them are familiarly associated with 
the subjects here assigned to them, a sufficient guarantee 





of their uniform excellence. Here and there there may 
be slight differences of professional opinion, but the 
practitioner will find everything he can need stated in a 
scientific manner and thoroughly up-to-date. A pleasing 
feature of the work is that the reader is not-left to choose 
between several therapeutic methods of procedure, but 
has stated for him the most approved forms of treatment. 
The present volume is not so profusely illustrated as the 
preceding ones, but what illustrations are given are fine 
examples. Volume III. can only enhance the opinion 
previously expressed concerning this work—that it is one 
of the most modern, scientific, and useful publications of 
its kind ever issued in this country. 


ARCHIVES OF THE ROENTGEN-RaAy. Vol. II. Nos. 
1and 2. Edited by W. S. HEDLEY, M.D., M. R.C. S., 
and SYDNEY ROWLAND, M.A., M. R. C.S., etc., 
London: The Rebman Publishing Company, Limited, 
1897. 

RADIOGRAPHY IN MARINE ZOOLOGY. The British 
Echinodermata. By R. NORRIS WOLFENDEN, M.D., 
Cantab. With thirty-six illustrations in fifteen plates. 
THIS successor to the ‘‘Archives of Skiagraphy” ap- 

pears in a somewhat modified form and increased size. 

The artistic merit of the illustrations and their apparent 

fidelity are fully up to the previous level. The editors an- 

nounce their intention of retaining this feature, and of add- 
ing a certain amount of useful letterpress. This will 
record the proceedings of the recently formed Réntgen 

Society, and will consist of original communications, notes, 

and correspondence. The new radiation will be consid- 

ered from the standpoint of practical usefulness, as well 
as in view of its scientific bearings. The supplement on 

‘British Echinodermata” is exceedingly instructive, each 

plate showing the natural animal beside the skiagraph. 
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For Laryngitis and Bronchial Catarrh.—KAFEMANN of 
KG6nigsberg recommends the following mixture as partic- 
ularly efficacious : 

B Menthol p : ; " ; 3i 
Eucalyptol : ‘ a m. xi 
Terpineol : 3 ss 
Ol. picis liq. . ; M. XN. 

M. Sig. Forinhalation. 

A few drops are poured into a bottle with a convex 
bottom and warmed over a spirit-lamp. The patient in- 
hales the balsamic vapors, which soon fill the bottle, by 
means of a glass tube with a nasal bulb. 


Preparation of Yellow-Oxid Ointment.—SCHANZ recom- 
mends the use of the freshly precipitated yellow oxid 
of mercury, in a humid state. This can be rubbed into 
avery fine powder giving a perfectly smooth ointment, 
which is difficult to prepare from the oxid in its custom- 
ary dried commercial form. It is incorporated with 
wool-fat and distilled water (1-10 or 1-5 of each), 
and is kept in a dark bottle. This ointment is said not 
to become rancid. 





